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Original  Communications 


THE  SCIENTIFIC  SIDE  OF  THE  MANUFACTURE  OF 
DENTAL  PRODUCTS,  INVOLVING  THE  QUESTION  OF 
CO-OPERATION  OF  DENTIST  AND  MANUFACTURER 


Edward  C.  Kirk,  D.D.S.,  Sc.D.,  L.L.D.,  Philadelphia,  Pa. 

Read   before   Canadian    Dental    Association,    Ottawa,    August,    1920. 

I  wish  first  of  all  to  express  my  thanks  ta  your  essay  com- 
mittee for  the  honor  they  have  done  me  in  asking  me  to  pre- 
sent a  paper  to  the  Canadian  Dental  Association  upon  this 
topic  of  their  own  selection  which  has  always  appealed  strong- 
ly to  my  interest,  because  I  am  convinced  that  the  problem 
which  it  involves  is  one  of  the  elemental  factors  that  lie  at 
the  root  and  origin  of  dental  development  and  progress. 

It  is  a  complex  question,  one  that  has  relation  not  only 
with  all  of  our  professional  activities,  but  it  also  involves  ele- 
ments of  human  psychology  expressed  as  attitudes  of  mind 
toward  professional  ethics,  of  altruism  and  of  human  selfish- 
ness as  related  to  our  ideals,  our  status  and  progressive  de- 
velopment as  a  profession.  It  w^ould  therefore  be  presump- 
tuous on  my  part,  or  indeed  upon  the  part  of  anyone,  to  at- 
tempt a  complete  solution  of  all  the  intricacies  of  the  case  so 
that  I  can  only  hope  to  direct  your  attention  to  some  of  its 
high  lights  and  to  so  state  the  problem  that  we  may  perhaps 
establish  a  common  ground  of  understanding,  which,  after  all, 
is  the  essential  starting  point  in  all  discussions  which  like  the 
one  under  consideration  involve  diverse  points  of  view. 

By  the  scientific  side  of  the  manufacture  of  dental  products, 
I  take  it  that  we  mean  the  application  of  scientific  principles 
to  the  methods  employed  in  the  manufacture  of  dental  pro- 
ducts and  likewise  the  use  of  the  same  principles  in  the  prose- 
cution of  research  investigations  leading  to  the  discovery  of 
new  methods  or  materials  used  in  dental  manufactures. 

It  is  not  necessarv  that  I  should  discuss  in  anv  detail  the 
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obligation  of  industry  as  a  whole  to  science  for  its  past  de- 
velopment or  its  present  advancement.  A  single  instance  will 
serve  to  emphasize  the  fact  that  to  science  and  the  scientific 
method  as  applied  to  the  arts  and  manufactures,  humanity 
owes  the  largest  debt  of  gratitude  for  the  advancement  of  all 
that  we  imply  by  the  term  civilization.  When  Sir  Henry  Bes- 
semer conceived  the  idea  that  by  blowing  cold  air  through 
molten  cast  iron  the  combustion  of  its  contained  carbon  would 
generate  sufficient  heat  to  maintain  the  mass  in  a  fluid  state 
while  the  carbon  content  was  reduced  to  the  point  which  would 
result  in  the  production  of  steel,  he  hit  upon  a  scientific  prin- 
ciple that  at  the  time  was  looked  upon  as  the  dream  of  a  mad 
man,  but  after  trials  and  disa])pointmeiits  the  history  of  which 
reads  like  a  romance,  his  efforts  were  crowned  with  succes>^ 
and  the  result  was  the  greatest  metallurgical  discovery  of  the 
ages.  The  results  which  have  flowed  from  the  discovery  of 
the  Bessemer  steel  process  have  been  infinite  in  variety  and 
immeasurable  in  their  importance.  Railway  and  ocean  trans- 
portation, the  telegraph,  the  telephone,  electric  power  gener- 
ation and  transmission,  all  the  means  for  the  rapid  intercom- 
munication of  peoples,  the  advancement  of  the  world's  com- 
merce, in  short,  the  production  of  all  the  factors  of  civilization 
received  their  greatest  imi)ulse  by  reason  of  Bessemer 's  fun- 
damental conception,  and  it  is  staggering  to  contemplate  the 
chaos  that  would  follow  if  to-day  humanity  was  deprived  of 
the  use  of  Bessemer  steel. 

The  promise  of  human  betterment  and  of  individual  re- 
ward which  the  successful  applications  of  science  to  industry 
hold  out  has  stimulated  scientific  study  in  its  relation  to  and 
in  its  connection  with  industrial  activities  to  an  extent  tliat 
is  now  practically  universal.  Indeed,  the  fact  that  successful 
manufacturing  is  absolutely  dependent  not  only  upon  precise 
technical  methods  but  upon  a  scientific  knowledge  of  the  phy- 
sical and  chemical  properties  of  the  materials  employed  and 
their  ])ehavior  under  the  conditions  of  manufacture  and  use, 
is  so  generally  conceded  that  no  industry  of  even  moderate 
scope  and  dimensions  is  conducted  without  a  scientific  engi- 
neering department  or  without  at  least  access  to  sucli  a  ser- 
vice. 

The  character  and  extent  of  the  industry  determines  the 
scope  of  the  field  of  scientific  engineering  upon  which  its  suc- 
cessful operation  depends.  Where  but  a  single  |)r()duct  is 
manufactured,  as  in  some  of  the  metallurgical  industries,  the 
scientific  problems  presented  for  solution,  while  they  may  be 
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lar^e  in  the  aggregate,  are  relatively  limited  as  to  kind  or 
class.  On  the  other  hand,  when  the  industrial  output  is  varied 
in  kind,  the  scientific  engineering  problems  presented  tor  solu- 
tion are  complex  and  vary  over  a  wide  field  of  scientific  in- 
vestigation. The  manufacture  of  dental  products  is  a  typical 
example  of  the  latter  class  of  industry.  So  extensive  and  var- 
ied are  the  products  utilized  in  dental  practice  that  there  seems 
to  be  no  visible  limit  to  the  range  of  scientific  problems  that 
the  manufacture  of  dental  supplies  presents.  Indeed,  it  is 
difficult  to  particularize  as  to  what  are  dental  supplies,  so  that 
we  are  compelled  to  depend  for  a  definition  upon  the  general 
statement  that  dental  supplies  comprise  everything  a  dentist 
uises  in  his  practice.  As  one  manufacturer,  roughly  speaking, 
is  making  in  the  neighborhood  of  some  tv/o  thousand  groups 
of  items  under  the  above  general  designation,  and  these  do  not 
cover  the  whole  category,  it  will  give  some  idea  of  the  vai'ied 
range  of  problems  both  scientific  and  practical  with  which  the 
manufacturer  of  dental  supplies  is  confronted.  The  problem 
is  so  greatly  complicated  by  the  variation  in  kind  of  the  pro- 
ducts that  all  successful  manufacturers  of  dental  supplies  are 
compelled  to  maintain  laboratories  equipped  with  a  scientific 
personnel  covering  a  very  wide  range  of  specialized  training 
in  scientific  research  work,  constituting  a  force  that  is  expect- 
ed to  be  competent  to  solve  whatever  problems  of  manufacture 
or  research  may  arise.  Modern  practice  in  the  manufacture 
of  dental  products  is  no  longer  empirical  but  is  almost  uni- 
versally the  result  of  the  application  of  the  scientific  method 
to  the  art  of  production. 

Tt  will  doubtless  be  of  interest  to  review  briefly  the  extent 
and  character  of  the  contributions  which  the  dental  profession 
and  the  dental  manufacturers  have  relatively  made  to  the  de- 
velopment of  dental  science  and  art  which  collectively  have 
contributed  to  the  advancement  of  dental  practice.  For  the 
data  comprising  this  phase  of  my  paper,  T  am  indebted  to  one 
who  for  thirty  years  has  had  unequalled  opportunity  and 
whose  specialty  .it  has  been  to  study  and  record  the  sources 
from  which  new  developments  have  arisen  in  dentistry,  to 
assay  their  usefulness  and  to  supervise  their  refinement  to 
the  point  of  production  on  a  commercial  scale.  I  feel  that  a 
general  understanding  of  what  the  dental  profession  and  the 
manufacturer  have  relatively  contributed  in  the  way  of  im- 
provement in  dental  practice  as  the  outgrowth  of  invention 
and  discovery  in  what  we  broadly  designate  'by  the  term  "re- 
search'' should  have  the  beneficial  effect  of  stimulating  both 
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the  profession  and  the  manufacturer  toward  more  earnest 
effort  and  hi.^'her  attainment  in  co-ope.vative  as  well  as  in  in- 
div^idual  activities. 

In  operative  technic  the  preponderance  of  accomi)lishinent 
naturally  lies  with  the  profession.  The  accomplishment  of  \\\e 
manufacturer  in  this  field  lies  in  the  workin.i?  out  of  special 
technic  for  apparatus,  devices  and  materials  w^hich  he  has  de- 
signed and  produced.  Some  contributions  of  this  kind  from 
the  manufacturer  have  been  of  great  importance,  the  value 
of  which  should  not  be  overlooked.  In  the  field  of  Pathology 
and  Therapeutics  the  advances  have  been  made  largely 
through  the  efforts  of  members  of  the  dental  profession.  The 
profession  is  also  entitled  to  the  credit  of  having  originated 
and  perfected  advances  in  Materia  Medica,  although  it  is  a 
fact  that  some  of  the  most  valuable  and  widely  known  and 
used  preparations  had  their  origin  and  were  perfected  in  the 
laboratories  of  manufacturing  and  pharmaceutical  chemists. 

In  the  special  field  of  anesthetics,  the  manufacturer  or  the 
non-dental  chemist  has  played  a  most  important  part.  The 
discovery  of  nitrous  oxid  as  an  anesthetic,  it  is  true,  was  made 
by  a  dentist  but  the  perfection  of  this  gas  as  an  anesthetic 
agent  was  ^accomplished  by  the  manufacturer.  Ethyl  chlorid 
was  evolved  not  by  a  member  of  the  dental  profession,  but  by 
a  commercial  house.  The  same  is  true  of  Novocain  and  a 
number  of  other  local  anesthetics,  which  in  their  time  were 
much  in  vogue.  It  is,  however,  true  that  some  of  the  best 
known  local  anesthetic  preparations  were  developed  by  mem- 
bers of  the  dental  profession. 

In  chemistry  (apart  from  medicinal  and  anesthetic  [)re- 
parations),  the  contribution  has  been  almost  wholly  from  the 
manufacturer.  In  dental  cements,  for  instance,  the  big 
achievements  have  been  attained  through  the  efforts  of  the 
manufacturer.  In  the  early  days,  and  in  fact,  up  to  and  with- 
in the  last  decade,  the  manufacturers  of  dental  cements  re- 
lied for  their  formulae  u])on  certain  dentists  who  had  devoted 
much  of  their  lives  to  the  study  of  dental  cements.  For  the 
most  part,  these  cements  were  not  satisfactory,  and  the  manu- 
facturers were  forced  to  emi)loy  chemical  engineers  and  to 
ecjuip  laboratories  especially  for  the  purpose  of  carrying  on 
research  for  the  development  and  manufacture  of  dental  ce- 
ments of  various  kinds.  As  a  result  of  this,  the  profession  is 
now  supplied  witli  cements  developed  solely  by  the  manufac- 
turer, and  wliicli  are  innneasnra])ly  sui)erior  to  the  older  ce- 
ments developed  by  membeis  of  the  profession. 
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While  among  the  large  variety  of  special  waxes  and  vari- 
ous compounds  the  formulation  of  certain  outstanding  pre- 
parations were  accomplished  hy  dentists,  the  majority  of  these 
compounds  were  developed  by  the  manufacturer.  Credit  to 
the  late  Dr.  G.  V.  Black  is  due  for  the  greatest  single  achieve- 
ment in  alloys  for  filling  teeth,  but  the  fact  must  not  be  over- 
looked that  the  perfection  of  these  alloys  and  the  methods  of 
their  manufacture  have  been  accomplished  by  the  manufac- 
turer. The  manufacturer  is  far  in  the  lead  on  dental  rubbers, 
splendid  advances  having  been  made  in  the  past  few  years. 

Operative  instruments,  such  as  excavators,  chisels,  etc., 
which  do  not  involve  engineering  problems,  are  for  the  most 
part  devised  by  members  of  the  profession.  An  operative  in- 
strument is  so  personally  related  to  the  dentist,  being,  in  -a 
sense,  almost  a  part  of  him,  that  he  is  best  able  to  say  how 
these  instruments  should  be  fashioned.  Hence,  most  of  the 
instruments  that  have  been  used  in  dentistr}^  have  the  names 
of  dentists  attached  to  them,  the  dentist  either  having  sub- 
mitted to  the  manufacturer  the  patterns  which  he  has  designed 
or  explained  his  jjeculiar  needs  to  the  manufacturer.  No  one 
has  done  more  in  this  particular  field  than  the  late  Dr.  G.  V. 
Black.     ' 

Drawing  a  clear  line  of  demarcation  between  those  instru- 
ments or  tools  which  do  not  involve  engineering  problems  and 
those  which  do  involve  such  problems,  it  has  rested  with  the 
manufacturer  to  make  large  contributions  in  this  latter  class 
of  tools.  By  way  of  illustration,  we  have  but  to  think  of  the 
one  great  outstanding  achievement  in  excavating  burs,  to  wit, 
the  ''Revelation  Bur,''  which  overshadows  all  other  advances 
that  have  been  made  in  this  most  essential  and  widely  used 
tool.  Here  there  was  a  real  engineering  problem  to  solve. 
Various  forms  of  burs  had  been  devised  by  dentists  as  well 
as  by  manufacturers  and  tried  out  by  the  profession,  but  it 
was  the  ''Revelation  Bur"  with  its  peculiar  cut  or  formation 
of  blades  that  solved  the  problem,  and  now  practically  every 
excavating  bur  is  more  or  less  an  imitation  of  the  "Revela- 
tion. ' ' 

In  Prosthetic  dentistry  the  honors  may  be  equally  divided 
with  perhaps  the  profession  slightly  in  the  lead.  Most  of  the 
more  widely  used  articulators  have  been  invented  by  dentists. 
On  the  other  hand,  the  best  known  vulcanizers  were  devised 
by  the  manufacturer,  who  also  refined  and  perfected  most  of 
the  prosthetic  devices  that  have  been  in  the  hands  of  the  pro- 
fession. 
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In  Orthodontia,  jjractically  all  appliances  have  been  in- 
vented by  members  of  the  profession.  The  manufacturer, 
however,  has  refined  them  and  designed  and  built  machines 
for  producing  them. 

While  in  the  all-important  field  of  artificial  teeth,  the  pro- 
fession has  made  occasional  valuable  contributions,  it  has  been 
the  manufacturer  who  has  contributed  most  largely.  In  no 
field  of  dentistry  has  there  been  so  much  activity  among  the 
individual  members  of  the  profession  as  in  artificial  teeth. 
There  is,  and  for  a  long  time  has  been,  a  veritable  craze  for 
iuventing  teeth,  particularly  those  of  the  interchangeable  var- 
iety. Of  the  great  number  of  artificial  tooth  inventions,  most 
of  them  are  but  mere  repetitions  or  slight  modifications  of  old 
forms,  while  many  of  them  are  wholly  impracticable  and 
valueless. 

Perhaps  in  no  field  of  dentistry  has  the  manufacturer  done 
more  real  constructive  work  with  the  least  assistance  from 
the  profession  than  in  the  dental  office  and  college  equipment, 
including  chairs,  engines,  spittoons,  bracket  tables,  etc. 
The  explanation  of  this  is  that  these  things  involve  engineer- 
ing problems,  which,  as  a  rule,  can  only  be  solved  by  mechan- 
ical engineers.  Without  overlooking  the  important  contribu- 
tions of  Drs.  Morrison  and  Wilkerson,  the  dental  chairs  now 
in  use  were  developed  by  the  manufacturer,  specially  trained 
chair  experts  and  mechanical  engineers  being  employed  for 
this  purpose.  The  so-called  "Unif  or  equii)ment  stand 
which  found  such  ready  acceptance  by  the  profession,  had  its 
inception  with  and  was  developed  by  the  manufacturer.  The 
same  is  largely  true  of  dental  engines,  handpieces,  angle- 
pieces,  fountain  spittoons  and  the  numerous  other  things  en- 
tering into  the  make-up  of  the  dental  office  equipment. 

As  great  as  have  been  the  achievements  of  the  manufac- 
turer in  the  designing  and  perfecting  of  dental  apparatus, 
tools  and  materials,  even  greater,  perha])s,  have  been  the 
manufacturer's  achievements  in  the  designing  and  building 
of  the  special  machinery  by  which  these  articles  are  made. 
The  profession  seeing  and  handling  these  articles  can  nnder- 
stand  and  a})preciate  wiiat  these  articles  and  contributions  of 
the  manufacturer  mean,  but  the  machinery  employed  for  pro- 
ducing them,  the  i)r()fession  does  not  see  and  knows  little  or 
nothing  about,  for  they  are  hidden  away  in  factories  and  lab- 
oratories which  are  ))ut  seldom  visited  by  only  a  few  dentists. 
Here,  however,  mostly  unknown  to  or  unthought  of  by  the 
profession,  the  manufacturer  has  done  some  of  his  best  work, 
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has  put  forth  his  greatest  efforts  and  achieved  his  greatest 
successes. 

The  rivalry  between  manufacturers  to  provide  superior 
products  each  with  the  underlying  motive  of  keeping  himself 
in  the  forefront  of  the  business  is  most  active  and  results  in 
the  profession  being  furnished  with  superior  supplies,  which 
enables  it  to  more  conveniently,  profitably  and  expeditiously 
perform  its  work  and  at  the  same  time  add  to  the  comfort  of 
the  patient. 

The  subject  of  dental  research  and  invention,  the  devising 
and  perfection  of  new  and  improved  apparatus,  tools  and 
materials  for  the  use  of  the  dental  profession  should  not  be 
considered  without  some  reference  to  the  necessity  of  pro- 
tecting the  things  developed,  which  may  be  afforded  either  by 
secrecy  or  by  patents.  It  having  been  demonstrated  through 
a  long  course  of  years  beyond  peradventure  of  a  doubt  that 
our  patent  system  has  been  the  one  great  vitalizing  factor  in 
stimulating  the  marvelous  growth  of  this  country's  manu- 
facturing industries,  the  importance  and  necessity  for  provid- 
ing the  manufacturer  with  protection,  at  least  for  a  limited 
period,  must  be  admitted. 

The  novel  things  which  the  manufacturer  develops  through 
the  instrumentality  of  his  human  and  physical  equipment,  and 
his  lavish  expenditure  of  money  and  likewise  the  things  which 
he  acquires  by  purchase  from  the  individual  dentist,  can  be 
more  or  less  adequately  protected  by  patenting  the  things 
which  he  sells  and  by  keeping  secret  or  patenting  the  manu- 
facturing machines,  processes  and  formulae.  It  is  because 
of  this  protection,  w^hich  is  essential  to  the  industry,  that  the 
manufacturer  feels  justified  in  putting  forth  the  necessary 
effort  and  providing  the  necessary  funds. 

With  the  profession  as  a  whole  or  any  section  of  it,  or  any 
group  of  dentists  as  distinguished  from  the  individual  den- 
tist, means  must  be  found  for  producing  for  the  use  of  the 
profession  any  material  results  arising  from  this  concerted 
professional  eft'ort.  Of  necessity,  this  means  of  producing 
must  be  a  manufacturer.  Having  by  concerted  effort,  pre- 
sumably under  the  auspices  of  a  general  or  national  associa- 
tion, a  state  or  city  society,  or  a  special  organization  or  group, 
developed  a  new  and  useful  apparatus,  tool  or  material,  the 
profession,  or  at  least  that  part  of  it  responsible  for  this  par- 
ticular achievement,  is  confronted  with  the  problem  of  allo- 
cating it  to  a  manufacturer  or  manufacturers.  Of  course,  the 
profession  can  dedicate  the  results  of  its  efforts  to  the  public 
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by  placing  it  before  all  the  manufacturers,  leaving  any  or  all 
of  them  to  manufacture  it  if  Ihey  see  lit  to  do  so,  or  the  pro- 
fession can  endeavor  to  make  a  special  arrangement  with  one 
particuhir  manufacturer.  In  the  latter  case,  the  new  thing 
must  be  protected  to  make  it  worth  while  for  the  manufacturer 
to  invest  the  capital  to  provide  the  necessary  equipment  for 
manufacturing  the  article.  In  the  former  case,  there  is  no 
incentive  for  the  manufacturer  to  undertake  it  because  he 
knows  that  all  the  other  manufacturers  can  make  it  if  they 
so  desire. 

Herein  lies  a  wide  difference  between  concerted  profes- 
sional action  on  the  one  hand  and  action  of  the  individual 
manufacturer  and  the  individual  dentist  on  the  other.  Until 
some  means  are  found  to  adjust  this  serious  difference,  until 
proper  means  are  found  for  producing  what  has  been  de- 
veloped, research  carried  on  by  the  profession  collectively 
cannot  possibly  attain  the  success  it  should  achieve.  Yet  it  is 
obviously  of  the  utmost  importance  that  the  profession  make 
greater  effort  than  it  has  heretofore  done  to  advance  dental 
research.  Hence,  the  necessity  for  working  out  some  plan 
whereby  the  results  of  the  united  effort  of  the  profession  and 
the  manufacturer  can  be  utilized  to  the  best  advantage. 

It  is  evident  that  there  is  a  growing  recognition  by  the 
dental  profession  of  the  importance  of  scientific  research  as 
related  to  the  imi^rovement  of  its  service  and  a  corresponding 
feeling  that  the  desired  results  would  be  more  quickly  and 
practically  attained  by  some  plan  which  would  co-ordinate  the 
research  activities  of  the  dental  profession  and  the  manufac- 
turers respectively.  The  fact  that  you  have  invited  me  to 
discuss  this  subject  with  you  is  evidence  of  such  a  growing 
state  of  mind  as  I  have  referred  to. 

Historically  the  growth  of  appreciative  recognition  of  the 
importance  of  the  research  factor  in  dentistry  is  interesting. 
I  think  the  motif  of  scientific  investis:ation  in  dentistrv  mav 
be  said  to  have  had  its  inception  in  conne(;tion  with  the  in- 
vestigation of  the  causation  of  dental  caries.  Leber  and 
Kottenstein,  ^lilies  and  Underwood,  Vignal,  Legros,  ^lagitot, 
and  their  collaborators  who  prepared  the  way  for  W.l).  Miller's 
epoch-making  work,  gave  practical  emphasis  to  the  scientific 
method  as  the  only  sure  way  to  the  solution  of  our  material 
professional  problems,  in  the  United  States  a  decided  im- 
pulse was  given  to  the  interest  in  d^Mital  research  by  a  paper 
read  before  the  Dental  Society  of  the  State  of  New  York  at 
its  annual  meeting  in  IDOH  by  Dr.  (J.  V.  Black,  himself  a  trained 
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scientist,  entitled  '' Consideration  of  Evidence  in  Scientific 
Investigation,"  in  which  paper  a  clear  distinction  was  made 
by  the  essayist  between  purely  speculative  guesswork  and 
rational  inductive,  scientific  reasoning  v/ith  emphasis  sti'ougly 
placed  upon  the  productiveness  and  relative  certainty  of  the 
latter. 

The  effect  produced  by  Dr.  Black's  paper  was  noticeably 
impressive,  so  much  so  that  the  society  at  once  took  steps  to 
create  a  committee  on  dental  research  and  to  provide  a  sub- 
stantial fund  for  its  prosecution.  The  example  thus  created 
has  been,  I  believe,  the  stimulus  which  has  developed  a  number 
of  such  activities  in  dental  societies,  among  others  the  National 
Research  Institute  of  the  National  Dental  Association  at 
Cleveland,  Ohio,  and  your  own  research  organization.  The 
productiveness  of  these  various  research  centres  is,  in  my 
opinion,  handicapped  in  so  far  as  the  problems  under  con- 
sideration are  those  relating  to  dental  supplies  by  lack  of 
co-operation  between  these  professional  research  centres  and 
the  engineering  and  research  departments  of  the  manufac- 
turers of  dental  supplies.  The  situation  thus  created  has  the 
serious  disadvantage  of  division  of  effort  and  duplication, 
often  multiplication,  of  work,  disadvantages  which  in  these 
modern  days  of  intense  practicality  and  high  efficiency  are 
regarded  as  a  form  of  economic  immorality.  In  the  light  of 
l)ast  professional  attitudes  of  mind  and  the  ethical  standards 
inherited  from  our  professional  forbears,  it  is  difficult  to  see 
how,  without  sacrifice  of  some  elements  of  professional  senti- 
ment, a  co-operative  relation  could  be  brought  about  between 
the  two  sources  of  dental  research  activity  now  separately 
conducted  by  the  profession  and  the  manufactnrei"  respec- 
tively. 

To  those  wedded  to  the  ethical  idols  of  the  past  the  thing 
is  impossible,  yet  as  evidence  that  we  are  as  a  matter  of  fact 
living  under  a  new  dispensation  of  revelation  of  the  truth, 
that  the  world  is  in  fact  being  reinade  in  an  ethical  as  well  as 
in  a  material  sense,  it  is  interesting  to  note  that  in  the  im- 
portant field  of  anaesthesia  the  impossible  has  happened  in 
the  formation  in  1919  of  the  National  Anaesthesia  Research 
Society,  an  organization  composed  of  anaesthetists  and  spe- 
cialists in  anaesthetic  research  work  with  the  addition  to  its 
membership  of  manufacturers  of  anaesthetics  and  anaesthesia 
apparatus. 

This  combination  of  professional  and  commercial  elements 
has  been  found  to  work  most  harmoniously,  and  in  the  brief 
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period  of  two  years  since  its  formation  the  society  has  not 
only  brought  out  in  its  bulletins  much  original  matter  bearing 
upon  the  subject  of  its  interest,  but  has  done  much  to  stimulate 
a  general  interest  in  the  scientific  study  and  use  of  anaesthetics 
in  medicine,  surgery  and  dentistry.  The  membership  has 
largely  increased,  and  covers  a  majority  of  the  several  states 
of  the  Union. 

As  this  single  example  of  co-operative  elTort  between  the 
profession  and  the  manufacturer  gives  encouraging  promise 
of  a  successful  career,  there  appears  to  be  no  reason  other 
than  that  of  questionable  sentiment  why  similar  effective 
co-'Operative  activities  related  to  the  other  important  features 
of  dental  practice  should  not  be  instituted.  That  there  is 
much  need  for  such  co-operation  cannot  be  successfully  denied. 

One  of  the  most  important  and  crying  needs  of  the  dental 
profession  as  well  as  of  the  manufacturer  is  an  official  stand- 
ardization of  operative  dental  technique  that  will  eliminate 
the  disharmonies  now  so  manifest  in  our  operative  methods 
and  a  revision  of  our  educational  methods  on  the  basis  of  a 
standardized  system.  Surely  when  the  United  States  Gov- 
ernment was  obliged  to  buy  one  selection  of  outfit  to  treat  the 
teeth  of  its  soldiers  and  a  different  outfit  to  treat  the  teeth  of 
its  sailors,  because  the  dental  authorities  in  the  case  w^ere  out 
of  agreement  as  to  operative  technique,  it  is  time  that  dental 
teachers  corhposed  their  differences  and  agreed  upon  a  com- 
mon standard. 

In  closing  this  desultory  paper,  let  me  direct  your  atten- 
tion to  one  important  fact,  and  that  is  that  dental  research, 
like  all  research,  is  successful  only  in  proportion  to  the  spirit 
which  prompts  it.  If  the  motive  is  w^holly  selfish  the  results 
will  more  than  likely  be  found  to  be  contaniinatod  by  error  or 
by  intellectual  dishonesty  which  has  always  been  the  short  cut 
to  the  selfish  man's  goal.  Not  all  mori  are  mentally,  morally 
or  temj)eramentally  equipi)ed  for  research  work.  If  it  be  true 
that  ** poets  are  born,  not  made,''  the  same  holds  true  of  the 
scientific  research  worker  who  in  an  ideal  sense  has  conse- 
crated his  life  and  powers  to  the  interpretation  of  the  truths 
of  nature  into  terms  of  human  understanding.  These  men 
work  by  inspiration,  and  the  truth  as  it  reveals  itself  to  them 
is  their  reward  and  compensation.  Needless  to  say,  they  are 
rare,  but  when  men  cast  in  such  a  mold  are  happily  found  in 
dentistry,  the  i)rofessi()n  can  do  itself  no  greater  or  fruitful 
service  than  to  relieve  them  of  all  financial  concern  and  so 
place  them  that  they  may  pursue  their  work  unhampered  by 
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disturbing  pecuniary  considerations.  P^inally,  it  must  be 
noted  that  specialization  is  as  much  a  characteristic  of  scieii 
tific  research  as  it  is  of  every  other  field  of  human  activity. 
Nature  is  limitless,  the  human  mind  functions  within  a  rela- 
tively narrow  groove,  and  each  of  us  is  temperamentally 
adapted  usually  to  but  one  field  of  activity.  Pope  has  well 
said: 

^'One  science  only  will  one  genius  fit. 
So  vast  is  Art,  so  narrow  human  wit." 

In  times  past  the  village  doctor  being  the  local  oracle, 
either  by  his  own  estimate,  by  common  consent,  or  both,  was 
consulted  upon  every  subject  embraced  within  the  ken  of  man 
and  his  advice  was  taken  seriously.  Now  the  public  has 
learned  the  practical  importance  of  the  knowledge  gained  by 
special  training;  hence  the  village  doctor,  while  valued  for 
his  special  knowledge,  has  ceased  to  be  regarded  seriously  as 
a  compendium  of  universal  knowledge.  All  of  which  bears 
upon  the  fact  that  dental  research  to  be  successful  and  prac- 
tically useful  in  extending  the  range  and  efficiency  of  dental 
service  to  humanity,  must  be  conducted  by  specialists  and 
always  by  or  in  co-operation  with  those  dentally  trained  a. id 
who  have  acquired  by  experience  a  sympathetic  detailed  un- 
derstanding of  the  extent  and  character  of  service  which  it  is 
the  function  of  the  dental  profession  to  render  to  humanity. 

DISCUSSION. 

The  Pkesident:  We  are  under  obligation  to  Dr.  Kirk  for 
his  unique  and  unusual  presentation  of  a  subject  like  this  be- 
fore a  dental  convention.  I  am  sure  that  there  will  be  an 
animated  discussion  on  the  subject.  I  will  ask  Dr.  Nolin  to 
open  the  discussion. 

Dr.  Nolin  :  Mr.  Chairman  and  gentlemen :  My  good  friend 
Dean  Dubeau  was  on  the  programme  to  open  the  discussion 
on  Dr.  Kirk^s  paper,  but  at  the  last  moment  he  had  to  leave, 
and  I  was  asked  to  take  his  place.  Handicapped  as  I  am  by 
possessing  only  a  limited  knowledge  of  your  beautiful  lan- 
guage, I  hesitated  at  first,  but  upon  reflection  I  accepted,  feel- 
ing that  I  could  not  shirk  a  duty  or  become  a  slacker. 

I  have  not  seen  Dr.  Kirk's  paper:  I  have  heard  it  now  for 
the  first  time.  But  what  strikes  me  most  in  Dr.  Kirk's  very 
able  essay  is  his  last  affirmation  about  the  standardization  of 
operative  technique.  From  a  manufacturer's  standpoint,  his 
point  is  indeed  well  taken;   from  a  scientific  standpoint,  from 
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a  dental  standpoint,  from  a  professional  standi)oint,  however, 
I  would  like  to  take  issue  with  him. 

If  there  eomes  a  day  when  i)rofessional  teaching  shall  be 
standardized;  w4ien  every  teacher  of,  say,  operative  dentistry 
will  limit  himself  to  the  teaching  of  principles  which  are 
accepted  by  every  other  teacher,  on  that  day  the  progress  of 
dental  teaching  will  have  stopped.  Progress  in  science  is  the 
result  of  individual  effort  and  individual  research;  it  is  com- 
pletely personal.  1  believe,  therefore,  that  it  would  be  wrong 
to  over-standardize  teaching;  to  over-standardize  |)rofessional 
callings. 

If  we  look  backward  and  ask  ourselves  what  eff'ect  the 
efforts  of  dental  manufacturers  have  had  on  the  progress  of 
the  profession,  we  must  acknowledge  that  both  good  and  bad 
results  have  been  brought  about.  In  the  early  days  of  the 
jirofession  it  is  undeniable  that  some  dental  manufacturers 
helped  considerably  in  the  progress  of  the  profession.  As  time 
went  on;  as  efforts  multiplied;  as  dental  schools  we;i*e  organ- 
ized, the  efforts  of  the  x^i'^f^'ssion  towards  i)rogress  became 
more  collective,  if  I  may  use  the  word.  Groups  began  to  form; 
ideas  were  compared,  and  the  profession  began  to  stand  on  its 
own  feet.  But  as  the  members  of  the  profession  became  more 
numerous,  dental  manufacturers  became  more  lucrative;  and 
there  came  a  day  when  some  of  us  asked  ourselves  whether  the 
dentist  was  dealing  with  the  jjublic  or  whether  the  manufac- 
turer was  dealing  with  the  public  through  the  dentists.  Now, 
Mr.  Chairman,  I  say  this  without  any  idea  of  off'ering  adverse 
criticism;  if  anyone  is  to  be  criticized  in  this  respect,  it  is 
more  the  dental  i)rofession  than  the  dental  manufacturers. 

A  few  days  ago  I  went  into  the  olTice  of  one  of  my  ex- 
students,  a  very  clever  chap.  I  found  him  w^ith  a  very  beau- 
tiful office— at  least,  a  most  expensively  equipped  office ;  I  take 
back  the  word  ^'beautiful."  He  bad  a  six  or  seven  hundred 
dollar  chair;  a  twelve  hundred  dollar  unit  of  some  kind,  and 
a  six  hundred  dollar  cabinet.  In  looking  around  his  office  1 
was  curious  enough  to  open  some  of  the  drawers  of  the  cabinet. 
I  saw  there,  three  or  foui'  broaches;  half  a  dozen  excavators 
—  some  broken  — but  very  few  practical  instruments.  Yet  that 
boy  had  an  office  on  which  he  had  spent,  perha])s,  three  or  four 
thousand  dolhn  s.  1  agree  with  Dr.  Kirk  that  the  members 
of  the  dental  ])r()fession  and  the  manufacturer  should  get 
together  with  a  view  to  bringing  about  the  solution  of  some 
scientific  and  (»conoinic  problems  which  are  before  them.  The 
dav  has  arrivcul,  1  Ix'Tu^ve,  wlu^i  W(»  must  recognize  the  fact 
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that  too  much  importance  has  been  given  to  what  I  might  call 
commercial  equipments  and  too  little  to  really  scientific  equip- 
ment. 

Dr.  Kirk  spoke  about  patents.  He  says,  and  justly  so,  that 
a  manufacturer  who  undertakes  the  manufacture  of  expensive 
apparatus  must  be  protected.  With  that  I  agree,  to  a  certain 
poiint.  He  would  like  the  profession,  either  collectively  or  each 
individual  acting  for  himself,  to  carry  on  research  work  to 
help  the  manufacturer.  There  was  a  time  some  years  ago 
when  every  other  dentist  made  the  pretension  that  he  could 
invent  some  new  thing.  Once  in  a  while  a  useful  invention 
was  brought  out  by  some  dentist,  and  it  was  the  condition  then 
that  that  dentist  could  get  a  patent  on  his  invention  and  derive 
some  benefit  from  it.  But  in  modern  times  the  profession  has 
decided  that  it  would  be  unethical  for  the  dentists  to  do  any 
such  thing— and  rightly  so;  for  a  scientific  discovery  should 
be  for  the  advantage  of  all  the  profession;  the  really  scientific 
man  should  be  satisfied  with  the  glory  of  helping  his  profes- 
sion and  helping  humanity.  But  on  the  other  side  the  result 
has  been  that  individual  efforts  have  diminished  and  that 
inventing  has  been  left  almost  entirely  to  the  manufacturer. 

Now,  some  manufacturers,  including  the  very  well  known 
and  very  important  company  with  whom  Dr.  Kirk  is  connected, 
have  seen  the  light  and  have  undertaken  research  w^ork  in  the 
interests  of  dental  progress;  and  men  of  Dr.  Kirk's  wide 
talents  and  great  knowledge  have  devoted  themselves  to  this 
work.  In  my  opinion  that  is  a  step  in  the  right  direction.  Dr. 
Kirk  has  left  the  practice  of  dentistry  and  dental  teaching  to 
enter  into  industry ;  perhaps  I  may  venture  to  ask  him  to  make 
a  few^  suggestions  to  the  dental  (manufacturers. 

I  told  Dr.  Kirk  privately  this  morning  that  there  is  still 
much  room  for  progress  in  the  matter  of  dental  supplies  and 
equipment.  We  are  now  buying  chairs  and  units  and  cabinets 
at  extraordinary  prices.  But  it  is  not  the  price  that  I  want 
to  criticize.  My  criticism  is  directed  against  the  appearance 
of  the  very  expensive  apparatus  which  you  see  in  the  average 
professional  man's  office.  W^ould  it  not  be  possible  to  give  at 
least  some  kind  of  artistic  appearance  to  all  these  very  ex- 
pensive things?  A  patient  of  mine,  an  American— we  in  Can- 
ada occasionally  happen  to  have  an  American  patient— visited 
sometime  ago  the  Chamber  of  Horrors  at  Sing  Sing,  that  place 
where  they  electrocute  people  who  have  not  been  good.  He 
came  to  my  office,  which  is  an  old  office  and,  I  must  acknowl- 
edge, very  poorly  equipped.    He  said:    ''Well,  this  is  a  com- 


14  DOMINION    DENTAL   JOURNAL 

fort."  1  said:  ''How  is  that?''  ''Well/'  he  said,  "I  like  to 
see  a  dental  office  which  is  furnished  somethino:  like  a  private 
room;  most  dental  offices  remind  me  of  the  electrocution 
chamber  at  Sing  Sing,  with  all  this  apparatus  hanging  from 
the  ceiling,  with  these  chairs  full  of  nickel,  with  these  square- 
faced  cabinets,  and,  withal,  the  emptiness  of  the  rooms. ' '  This 
is  not  a  scientific  aspect  of  the  question,  but  it  is  a  practical 
phase  of  it,  and  the  manufacturers  could,  I  think,  imi)rove  the 
general  lines  and  appearance  of  dental  furniture. 

From  a  purely  manufacturing  point  of  view,  the  question 
might  well  be  asked:  Is  progress  being  made  in  all  linesf 
Some  years  ago  we  had  a  chair  called  the  Wilkeron  chair. 
That  chair  was  so  disposed  that  a  patient  could  be  supported 
from  head  to  foot  in  a  supine  position,  as  on  a  surgical  table. 
Well,  that  chair  has  gone  out  of  manufacture ;  it  can  no  longer 
be  bought,  and  if  any  of  us  have  to  resort  to  an  anaesithetie 
with  ether  or  chloroform,  we  are  told  by  the  medical  man  that 
he  would  like  the  patient  to  be  operated  upon  in  his  own  office 
on  a  surgical  chair.  How  is  it  that  to-day  we  cannot  get  such 
a  chair,  though  we  pay  three  times  as  much  for  the  chairs  as 
we  did  some  years  ago?  It  seems  to  me  that  in  this  respect 
we  have  retrogressed  instead  of  progressed. 

In  connection  with  the  manufacture  of  operating  instru- 
ments I  fully  agree  with  Dr.  Kirk  when  he  says  that  the 
variety  of  taste  among  dentists  certainly  retards  progress. 
The  number  of  instruments  actually  necessary  for  operative 
dentistry  is  limited  to  a  few;  and  everybody  should  be  able 
to  get  what  he  needs  from  among  those  few. 

Mr.  Chairman,  I  am  sorry  that  lack  of  preparation  pre- 
vents me  from  discussing  this  paper  as  it  should  be  discussed. 
1  will  conclude  by  joining  in  offering  our  sincere  thanks  and 
congratulations  to  Dr.  Kirk  and  expressing  the  pleasure  we 
have  had  in  listening  to  him  and  me<?ting  him  again. 

The  PREsmENT:  We  shall  be  glad  to  have  this  discussion 
continued.  I  am  sure  that  Dr.  Nolin  has  done  his  duty  nobly, 
considering  the  short  time  he  has  had  for  preparation;  he  has 
presented  some  phases  of  the  question  that  are  of  great  inter- 
est.   Is  there  any  further  discussion? 

Dr.  Sparks  (Kingston) :  T  am  glad  to  see  that  the  manu- 
facturers are  eleminating  the  fine-gix)Oved  serrations  on  the 
handles  of  operating  instruments  and  are  getting  down  to  a 
smooth  handle.  It  has  been  very  hard  to  keep  the  serrated 
handles  from  rusting. 

Dr.  KiHK:   Mr.  President  and  gentlemen,  I  want  to  thaaik 
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you— and  especially  do  I  wish  to  thank  the  President— for  the 
courteous  and  attentive  hearing  that  has  been  given  to  my 
talk.  There  is  a  point  that  I  did  not  bring  out  in  my  paper 
but  which  I  can  refer  to  now  in  the  light  of  the  discussion  by 
Dr.  Nolin  — that  is,  the  attitude  of  the  manufacturer  toward 
these  problems.  The  manufacturer  is  constantly  being  criti- 
cized for  not  doing  this  or  that,  or  for  doing  some  other  thing. 
Let  me  say  that  the  type  of  criticism  that  is  constructive  in 
character,  such  as  we  have  had  from  the  gentleman  who 
opened  the  discussion,  is  not  only  welcome,  but  is  earnestly 
sought  by  the  manufacturers.  We  have  endeavored  to  gather 
about  us— not  in  an  official  way,  but  in  a  friendy,  co-operative 
way— a  considerable  number  of  professional  men  who  are 
interested  in  the  kind  of  problems  with  which  we  are  con- 
cerned and  to  whom  we  cam  go  for  criticism.  It  has  been  part 
of  my  function  during  the  past  two  or  three  years  to  get  iuto 
contact  with  and  seek  the  criticism  and  advice  of  such  men. 

It  is  surprising  how  strongly  a  habit  fixes  itself  upon  the 
mind  and  how  difficult  it  is  to  change  a  method  or  line  of 
thought  in  the  slightest  particular.  The  question  of  instru- 
ment handles  has  been  referred  to.  I  suppose  those  of  you 
who  shave  yourselves  have  become  wedded  to  a  particular  type 
of  razor,  and  nothing  but  a  general  cataclysm  of  some  sort 
could  induce  you  to  change  that  razor.  Doubtless  the  same 
applies  to  your  penknife  or  to  your  fountain  pen.  I  know 
from  my  own  experience  that  I  am  a  creature  of  habit  in  that 
respect.  We  have  had  as  much  trouble  over  the  question  of 
the  instrument  handle  as  if  it  involved  membership  in  the 
League  of  Nations.  After  consultations  with  experts,  and 
after  talking  the  matter  over  with  thoughtful,  conservative 
men,  we  finally  decide  upon  a  change,  and  the  new  form  of 
handle  is  issued.  Then  the  cry  comes  up  from  various  mem- 
bers of  the  dental  profession:  ''Why  didn't  you  do  it  that 
way?  Why  didn't  you  do  it  this  way?  Why  didn't  you  do  it 
some  other  way!"  And  out  of  all  this  medley  of  opinion  we 
have  tried  to  solve  the  question  upon  the  basis  of  the  view  of 
the  majority  and  of  the  greatest  good  to  the  greatest  number. 

Only  a  short  time  ago  at  Hot  Springs,  Virginia,  1  ran 
across  an  old  friend  of  my  college  days.  He  seized  me  by  the 
arm,  got  me  into  a  corner,  formed  a  hollow  square  around  me 
so  that  I  could  not  get  out,  and  proceeded  to  tell  me  why  he 
"had  it  in"  for  the  company  with  which  I  was  connected 
because  they  had  ceased  to  manufacture  a  certain  type  of 
excavator.    "What  do  you  mean,  anyhow?"  he  said.    "Why 


16  DOMINION    DENTAL  JOURNAL 

do  you  put  yourselves  in  the  position  of  dictating  to  the  dental 
l)rofession  what  the  dental  profession  shall  or  shall  not  usef 
1  said,  "I  do  not  admit  we  do  that,  but  at  any  rate,  why  do  you 
think  we  do?"  "Well,''  he  said,  '*ihave  tried  to  get  a  certain 
type  of  excavator,  and  I  cannot  get  it.''  I  said,  **The  answer 
to  your  question  as  to  'dictation'  is  that  *  ninety-nine  and 
forty-four  one  hundredths'  of  the  dental  profession  are  de- 
manding Black's  instruments.  You  and  I  are  back  numbers; 
we  belong  to  the  past;  we  learned  other  methods.  But  the 
dental  profession  to-day  are  using  and  demanding  a  different 
class  of  instrument.  We  know  that  to  be  true  by  the  records 
of  manufacture  and  sale  that  very  clearly  indicate  what  it  is 
that  they  want.  Xow  you  are,  in  eft'ect,  asking  that  we  stop 
manufacturing  these  instruments  which  are  so  largely  in  de- 
mand; that  we  take  skilled  labor  off  the  job  of  supplying  the 
dental  profession  with  the  things  we  cannot  make  fast  enough 
to  meet  the  general  demand,  and  put  them  on  the  little  job  of 
making  half  a  dozen  or  a  dozen  of  these  instruments  for  you, 
and  so  delay  the  sei*vice  of  the  majority  by  just  that  much." 
It  would  seem  that  it  is  a  simpler  and  less  costly  procedure 
for  one  man  to  learn  to  use  the  Black  excavators  than  to  hold 
up  the  service  of  the  general  profession  in  order  to  manufac- 
ture instruments  specially  for  him,  or  the  small  minority  that 
he  represents.  It  is  the  dental  profession  which  dictates  the 
policy  of  our  service,  not  the  manufacturer. 

Dr.  Nolin:  Do  you  not  believe  that  in  times  i)ast  when 
small  manufacturers  were  willing  to  do  small  jobs  for  indi- 
vidual dentists,  the  personal  effort  thus  induced  on  the  part 
of  the  dentist  made  for  the  better  progress  of  the  profession! 

Dr.  Kirk:  In  those  times  that  Dr.  Xolin  s[)eaks  of,  the 
dental  profession  was  not  as  large  as  it  is  now.  The  profes- 
sion and  the  manufacture  have  grown  pari  passu;  they  have 
developed  together.  Take,  for  example,  the  conditions  that 
prevailed  during  the  late  war,  when  not  only  our  own  factory, 
but,  1  suppose,  the  factories  of  all  dental  manufacturers  in  the 
United  States,  were  running  overtime.  AV-'e  were  running 
twenty- two  hours  out  of  twenty-four— allowing  just  time 
enough  for  the  machines  to  cool  down  and  to  enable  the  men 
to  get  something  to  eat— all  in  an  effort  to  supply  what  the 
United  States  (Jovernment  required  and  what  we  were  al)le 
to  give  to  the  civilian  profession.  So  with  that  kind  of  strain 
})ut  upon  the  i)r()(luctive  side  of  the  industry,  it  is  a  serious 
matter  for  the  dental  manufacturer  to  supply  individual  types 
of  instruments  to  those  who  happen  to  be  wedded  to  an  idol. 
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This  bring's  me  to  the  other  and  related  jjoint  brought  out 
by  Dr.  Nolin,  and  it  is  a  very  important  one.  He  was  (|uite 
right  in  raising  an  objection  to  absolute  standardization.  I 
object  to  that  just  as  strongly  as  he  does.  1  recognize  in  his 
remarks  an  indication  of  one  characteristic  quality  of  the 
French  race.  One  thing  that  glorifies  France  to-day  is  her 
individualized  manufacture;  she  puts  something  of  her  per- 
sonal and  individual  soul  into  her  products—  a  condition 
which,  in  America,  is  reduced  by  the  requirements  for  quantity 
production  to  a  soulless  mechanical  process.  Undoubtedly, 
progress  and  variation  go  together.  But  it  is  also  true  that 
the  great  bulk  of  supplies  must  be  made  in  large  quantities— 
and  when  I  speak  of  standardization^  I  do  not  mean  absolute 
standardization  in  the  sense  of  eliminating  individualism. 
AVhile  I  was  connected  with  the  Council  of  National  Defence 
in  Washington,  I  went  over  the  catalogues  of  tlu'  various 
manufacturers  with  a  view  to  selecting  a  standard  instrument 
outfit  for  the  army  and  for  the  nav}^,  and  I  was  astounded  to 
find  there  were  no  less  than  fifteen  or  eighteen  different  kinds 
of  chip-blowers,  to  blow  the  chips  out  of  the  cavity.  Tliese 
different  types  all  had  to  be  manufactured  because  there  w^ere 
fifteen  or  eighteen  different  groups  of  men  who  wanted  indi- 
vidualized types  of  chip-blowers. 

Now,  I  put  it  to  you  as  a  fair  question:  Would  it  not  be 
possible  for  the  dental  profession  as  a  w^hole  to  take  these 
fifteen  or  eighteen  different  types  of  chip-blowers  and  apply 
some  principle  of  standardization  that  would  meet  all  reason- 
able requirenLents?  Why  this  great  number  of  types  of  chip- 
blowers  for  the  simple  process  of  blowing  debris  out  of  a 
cavity!  As  you  multiply  these  things  you  multiply  costs  and 
you  limit  production.  I  went  recently  through  the  various 
dental  hospitals  in  England,  and  most  of  the  men  I  met  who 
were  experts  in  the  extracting  of  teeth  laid  emphasis  on  the 
fact  that  they  were  quite  able  to  extract  every  tooth  in  the 
human  mouth— except  those  cases  of  impacted  teeth  (special 
cases)— with  three  or  four  forceps;  yet  one  manufacturer  is 
compelled  to  keep  in  stock  something  like  two  hundred  forms 
of  extracting  forceps  to  supply  individual  demands.  It  would 
take  a  man  with  a  brain  like  a  card-index  to  tell  what  par- 
ticular kind  of  forceps  he  should  select  for  a  given  extraction 
if  he  had  that  many  to  choose  from.  So  you  see,  we  run  to 
extremes  in  that  way.  It  is  a  rational  standardization  that  I 
am  interested  in. 

I  would  like  to.say  one  w^ord  also— because  I  rlir]  not  elab- 
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orate  on  it  in  llie  paper— with  regard  to  the  (juestion  of  patents 
which  has  been  referred  to  by  Dr.  Xolin.  I  fully  recognize  that 
an  ethical  consideration  is  involved.  I  am  a  professional  man. 
I  was  raised  in  the  atmosphere  of  the  profession,  and  1  have 
been  just  as  strongly  imbued  with  the  yjrofessional  faith  as 
any  of  you  here ;  in  fact,  1  have  heli)ed  to  build  it  up.  1  have 
invented  several  things  which  to-day  bear  the  names  of  other 
men.  T  liad  one  manufacturer  serve  notice  on  me  that  \  had 
no  right  to  use  in  the  dental  school  with  which  1  was  con- 
nected a  certain  device  I  myself  had  invented  and  lectured  on 
—  one  of  my  students  had  taken  out  a  patent  on  it  in  the 
meantime,  after  learning  of  it  from  me,  and  sold  it  to  a  manu 
facturer  who  was  exploiting  the  device  commercially.  So  T 
have  had  something  to  do  with  invention. 

I  am  not  the  author  of  that  statement  referred  to  by  Dr. 
Nolin  which  is  quoted  in  my  paper;  1  merely  quoted  from  a 
man  who  had  a  great  deal  of  contact  with  the  question  of  pro- 
fessional patents.  It  is  true  that  in  the  commercial  produc- 
tion of  any  device  the  manufacturer  must  have  some  means  of 
protection.  The  late  Samuel  S.  White  told  me  that  in  the 
production  of  the  first  cable  engine  he  expended  over  $50,0CM) 
before  he  put  the  first  one  on  the  market.  Now,  that  was  not 
for  the  buying  of  the  patents;  that  was  for  the  development 
of  the  device  and  the  refining  of  it;  the  making  of  the  tools 
necessary  to  its  manufacture— he  had  expended  in  cash  over 
.$50,000  before  the  first  engine  was  offered  for  sale  on  the  sales- 
room floor.  Very  well;  after  that  engine  came  out  a  replica  of 
it  was  made  by  another  manufacturer  which  cost  that  manu- 
facturer nothing.  The  point,  then,  is  that  the  manufacturer 
must  have  some  means  of  protection  in  order  to  get  back  the 
original  expenditure  of  money  that  he  made  in  ])roducing  the 
thing.  T  wonder  if  you  could  possibly  U]\derstand— 1  could  not 
until  I  got  in  contact  with  the  work  — how  much  of  the  time  of 
many  valuable  men  it  takes  to  bring  to  the  ])oint  of  effective 
manufacture  an  idea,  an  invention,  that  is  presented  in  its 
first  crude  state  for  production  by  the  manufactuivr.  It  is 
remarkable  the  amount  of  time,  energy  and  hard  cash  that  are 
spent  in  developing  these  ideas  to  the  point  of  manufacturing. 
They  come  in  very  crudely  ex])ressed;  often  they  are  the  ideas 
of  men  who  are  dreamers— (iod  ])less  them,  for  we  cannot  get 
along  without  them  — but  they  are  seldcmi  submitted  in  a  per- 
fected condition  ready  for  production,  and  it  takes  a  great 
deal  of  time  and  money  to  do  that.  So  the  manufacturer  must 
have  some  protection  in  his  i^ffoi't  to  bring  that  invention  to 
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a  paint  where  the  profession,  broadly  speaking-,  can  get  the 
benefit  of  it.  The  dental  profession  is  a  very  large  body,  and 
the  amount  of  material  they  use  in  their  practice  is  enormous. 
When  any  new  invention  comes  out,  a  very  large  number  of 
dentists  will  want  it,  so  it  must  be  produced  in  quantities; 
otherwise  it  cannot  be  produced  cheaply. 

Perhaps  I  have  talked  too  nmch,  but  1  would  like  to  leave 
this  thought  with  you:  While  the  problem  which  J  have  pre- 
sented is  an  extremely  complex  and  intricate  one  and  involves 
many  points  that  are  debatable,  both  in  economics  and  in 
ethics,  the  fundamental  fact  is  that  the  dental  profession  and 
the  dental  manufacturer  are  inextricably  bound  together  so 
far  as  their  interests  are  concerned.  They  are  both  in  the 
service  of  humanity.  The  dental  profession  is  serving  human- 
ity in  the  most  important  phase  of  its  need,  that  is,  its  health 
need.  The  dental  manufacturer  is  serving  humanity  in  the 
same  way,  through  the  instrumentality  of  the  dental  profes- 
sion. That  is  the  way  the  manufacturer  looks  at  it;  we  are 
purveyors  to  the  dental  profession,  and  we  must  see  to  it  that 
the  dental  profession  gets  what  it  wants,  and  that  it  g'ets  it 
in  sufficient  quantities  and  of  the  very  best  possible  character 
and  quality.  There  is,  as  Dr.  Nolin  has  stated,  the  artistic 
side  of  it.  It  is  quite  true  that  some  of  the  equipment  which 
is  furnished  to  dental  offices  is  monstrous  from  the.  artistic 
standpoint;  and  yet  there  are  among  the  dental  profession  a 
considerable  majority  who  will  have  just  that  kind  of  mon- 
strosity and  nothing  else.  That  is  what  they  demand,  and  if 
they  do  not  get  it,  then  there  is  another  source  of  trouble. 

So,  fundamentally,  it  is  a  question  of  education,  and  to  that 
end  let  me  urge  you  to  submit,  either  collectively  or  individu- 
ally, to  the  manufacturer  whatever  ideas  you  may  have,  what- 
ever criticisms  you  desire  to  offer.  Let  us  get  at  them;  kt  us 
get  together  and  talk  things  over  and  see  if  we  cannot,  col- 
lectively or  co-operatively,  b;ing  about  a  more  satisfactory 
state  of  things  which  will  eventuate  in  a  larger  and  more 
dignified  and  effective  service  to  humanity. 
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FACIAL  NEURALGIAS  IN  THEIR  RELATION  TO 
HEREDITARY  NEUROSES 

Dr.  p.  H.  Bryce,  Chief  Medical  Officer,  Health  Departmeut, 

Dominion  Government. 

Delivered  before  the  Ottawa  Dental  Society.   November  15,  1920. 

It  is  obviously  difficult  to  show  the  direct  connection  ])e- 
tween  neuroses  of  any  kind  and  their  direct  effects  upon  the 
functioning  of  any  organ  or  group  of  organs.  It  is  possible, 
however,  for  us  to  obtain  some  fairly  accurate  idea  of  what 
is  implied  in  some  of  the  terms  now  so  much  in  use  to  explain 
or  attempt  to  explain  what  we  call  nervous  phenomena.  Ordi- 
narily we  make  use  of  such  terms  as  functional  neuroseSy 
psycho-neuroses  J  neurasthenia  and  hysteria.  We  may,  speak- 
ing generally,  define  as  functional  a  disorder  which  does  not 
imply  organic  change  in  tissues  and  which  may  be  eith-er  ner- 
vous or  bi-chemical  in  origin.  The  term  neurosis  is  commonly 
applied  to  what  would  seem  to  be  a  hereditary  instability  in 
nervous  tissues.  A  psycho-neurosis  would,  however,  be  a 
nervous  disturbance  based  primarily  upon  conscious  or  sub- 
conscious influences,  while  neurasthenia  may  be  defined  as  a 
neurosis  dependent  upon  temporary  organic  changes  due  for 
instance  to  exhaustion  induced  either  by  disease  as  for  instance 
an  exhausting  attack  of  typhoid  or  due  to  extreme  exhaustion 
such  as  that  during  a  prolonged  vigil  in  the  trenches  in  war 
or  to  a  mother  ^s  waiting  on  a  sick  child  or  to  a  lack  of  the 
normal  development  of  suprarenal  and  other  endocrine 
glands. 

Due  to  some  one  or  more  of  these  causes  we  may  expect  to 
find  local  disturbances  of  function  such  as  sleeplessness,  men- 
tal disturbances,  nervous  dyspepsia,  or  hyper-sensitiveness  of 
one  or  more  of  the  nerves,  and  amongst  these  will  come  the 
particular  object  of  our  study,  the  trigeminal  nerve,  which 
is  the  great  sensory  nerve  of  the  face  and  the  head.  But  since 
the  vegetative  system  underlies  all  others,  I  fancy  that  the 
most  obvious  disturbance  of  the  nervous  system  which  appears 
will  be  in  what  we  may  call  disturbances  of  the  stomach.  We 
all  recognize  at  once  the  type  of  nervous  anaemic  child  which 
is  fastidious  in  its  tastes,  irregular  in  its  appetite,  and  liable 
to  what  we  term  disorders  of  digestion.  As  we  know  to-day, 
this  condition  is  often  due  to  hereditary  causes,  and  is  espe- 
cially seen  in  the  child  of  a  family  where  either  parent  inherits, 
to  say  the  least,  an  unstable  nervous  system  or  \i^  a  tuber- 
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culous  diathesis,  or  it  may  be  directly  due  to  tlie  presence  in 
the  child  of  a  tuberculous  infection  which  has  occurred  in 
infancy,  either  bovine  in  character  or  due  to  infection  from 
some  human  source.  Such  children  are  further  found  in  many 
instances  to  be  lacking  in  what  we  call  firmness  of  tissue  and 
due  to  the  lack  of  lime  salts,  resulting  often  in  an  early  decay 
of  the  teeth  and  general  malnutrition. 

As  is  obvious,  a  poor  digestion,  which  de])cnds  diiectly 
upon  an  inadequate  secretion  from  normal  digestive  glands, 
wmII  be  the  phenomenon  first  to  show  itself.  AVe  speak  to-day 
of  hyper-acidity  of  the  stomach.  In  some  cases  it  is  directly 
dependent  upon  the  hereditary  type  of  tissue,  and  recently  tlie 
terms  sympathetico-tomc  and  vago-tonic  have  been  used  to 
distinguish  persons  in  whom  the  sympathetic  nervous  system 
is  on  the  one  hand  hyper-aesthetic  or  unduly  sensitive  to  ex- 
ternal impressions  or  have  an  indigestion  dei)endent  upon  the 
extreme  emotional  character  of  the  individual.  On  the  other 
hand,  in  the  vago-tonic  type,  called  sometimes  the  para-s>  n;- 
pathetic,  we  see  a  storage  of  the  reserves,  and  with  th's  is 
associated  an  over-activity  of  the  lymphoid  structures  of  the 
body.  The  latter  type  is  interesting  from  our  stand])oint  in 
that  it  presents  often  distinct  physical  signs,  such  as  a  tend- 
ency to  skin  eruptions  as  urticaria  and  over-development  of 
the  lymphatic  system  and  a  tendency  to  anaphylactic  shock. 
Such  persons  seem  liable  to  asthmatic  seizures,  lai'^^ngeal 
spasms  and  croup,  low  blood  pressure,  hyper-chlorhydria  and 
spastic  constipation,  all  directly  associated  with  an  ovei-- 
sensitive  vagus  or  pneumogastric.  I  have  often  thought  this 
term  fulfills  best  what  we  are  accustomed  to  call  the  rheumatic 
or  gouty  diathesis. 

Now  some  of  the  obvious  effects  of  a  hereditary  neurosis 
would  be  not  only  the  disturbance  of  gastric  and  inte>tinal 
secretions,  but  also  disorders  of  digestion  promptly  showing 
themselves  in  the  production  of  toxins  in  the  bowel  absorbed 
into  the  blood,  resulting  at  times  in  constipation  and  intestinal 
stasis,  and  at  others  in  nervous  diarrha^a  and  fermentation 
and  in  both  of  which  toxins  are  formed  and  are  absorbed  into 
the  blood  and  affect  directly  the  nervous  system  and  the  func- 
tioning of  organs. 

Before  taking  up  our  special  subject,  that  of  neuralgias 
affecting  especially  the  face  and  teeth,  it  is  well  to  review  for 
the  moment  the  blood  and  nerve  distribution  of  the  teeth.  I 
need  not  refer  to  the  matter  of  the  development  of  the  teeth, 
which  all  persons  here  know  so  much  better  than  T;   but  it  i? 
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well  to  recall  that  in  the  development  of  the  teeth  we  have  the 
interesting  fact  of  the  epithelium  on  the  surface  dipping  down 
and  meeting*  the  papilla  whose  growth  goes  on  like  other  tis- 
sues but  is  being  slowly  enveloi)ed  by  the  bony  casing  of  the 
jaw,  while  its  dentine  is  built  up  from  the  connective  tissue 
cells  sup})lied  with  blood  ca])illaries  and  nerve  filaments,  which 
as  the  tooth  is  completed,  fill  up  the  ])ulp  cavity  which  they  en- 
ter through  a  very  narrow  opening  at  the  base  of  the  root.  It  is 
to  these  nerve  filaments  then  and  l)lood  supply  that  our  special 
interest  attaches.  The  blood  vessels,  which  sui)))ly  them,  are 
regulated  by  the  vaso  motor  nerves  which  supply  the  nmscular 
tissue  of  the  smaller  vessels  and  arterioles.  We  have  these 
both  as  constrictor  nerves  and  dilator  nerves.  The  regulating 
centre  of  the  vaso-motor  system  primarily  is  in  the  gray  ma- 
ter of  the  floor  of  the  fourth  ventricle  of  the  brain,  and  it  is 
the  effect  of  this  centre  of  specialized  nerve  cells,  which  sends 
fibres  to  subsidiary  vaso-motor  centres  through  the  spinal 
cord  to  the  ganglia  of  the  sympathetic  system  lying  in  front  of 
the  spinal  column.  The  stimulus  maintained  by  the  vaso- 
motor nerves  maintains  a  gentle  blood  pressure  in  all  the 
arterioles  and  capillaries  of  the  body  to  ensure  adecpiate  nu- 
trition to  every  part.  If  this  centre  is  destroyed,  then  the 
blood  pressure  everywhere  falls  and  venous  congestion  takes 
])lace.  Or  if  some  sudden  stimulus  or  shock  occurs,  the  vaso- 
constri<jtors  activate  in  the  same  way  and  the  blood  for  the 
moment,  is  prevented  from  entering  the  capillaries.  This 
result  is  readily  brought  about  by  some  sudden  shock  to  the 
emotions  through  the  eye,  ear  or  other  special  sense,  or  it  may 
be  due  to  sul)conscious  influences  rising  into  consciousness, 
and  similarly  aff'ecting  the  vaso-motor  centres.  So  im})ortant 
does  this  emotional  shock  appear  to  be  that  we  have  in  it  a 
seeming  explanation  of  the  whole  series  of  mental  phenomena 
based  upon  nerve  reflexes,  which  niay  reach  the  extent  of  what 
was  known  as  shell-shock  in  the  army,  and  has  been  for  many 
years  recognized  as  a  type  of  neurosis  known  as  hystero- 
epilepsy.  ()])viously  the  underlying  fact  in  tlies(»  various  men- 
tal states,  which  may  be  called  functional,  is  that  of  an  un- 
stable, irritable  and  imperftK'tly  noui-ished  nervous  system, 
it  is  reasonable  to  suy)})ose,  and  is  undoubtedly  a  fact,  that 
cells  of  the  gray  matt(»r  of  the  cerebrum  and  nuclei  of  the 
nerve  centres  inherit  theii*  s])ecial  (jualities  for  good  or  ill  just 
as  do  the  primary  cells  of  any  other  organ  of  the  body.  While 
I  am  certain  that  a  great  deal  too  much  has  been  attributed  to 
the  f)ennanent  influences  of  germ  j)lasm   in   evolution,  some 
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indeed  g'oing  so  far  as  to  make  it  a  ])riiiciy)le  as  important  as 
oTavitation,  yet  it  cannot  be  doubted  that  the  successive  gen- 
erations of  nerve  cells  in  the  formation  of  the  tissues  of  the 
body  must  necessarily  transmit  the  qualities  or  attribute^  of 
their  cell  ancestors.  On  the  other  hand  we  have  to  realize  that 
from  the  moment  of  birth  an  external  environment  operates 
along  with  the  internal  environment  to  create  throu<»-h  nutri- 
tion not  only  the  body  tissues  of  the  different  organs  through 
the  primary  senses,  such  as  the  desire  for  food  or  tlie  quest 
for  food,  but  that  within  a  few  weeks  of  birth  is  the  beginning 
of  consciousness  and  the  experiences  of  the  child  derived  from 
external  impressions  are  so  frequently  repeated  that  we  may 
fairly  assume  that  they  will  in  a  large  degree  tend  to  over- 
ride hereditary  abnormalities  and,  if  subject  to  proper  con- 
trol, so  build  up  both  the  cell  qualities  of  the  cerebrum  and 
sympathetic  nervous  system  that  such  will  function  noi'mally 
under  the  ordinary  conditions  of  life. 

We  have  just  referred  to  the  primary  sense  in  the  new  l^orn 
being  a  desire  for  food  and  may  now  turn  to  the  problem  of 
nutrition  as  being  one  which  is  directly  under  our  control. 
Probably  in  nothing  are  the  results  of  mal-nutrition  more 
evident  than  in  those  diseases  which  the  dental  surgeon  has 
to  deal  with,  but  it  is  mostly  the  end  results  that  come  under 
his  care.  To-day  we  know  much  about  the  results  of  what  are 
called  "Deficiency  Diseases,"  though  twenty-five  years  ago 
I  think  there  was  not  a  text  book  in  English  which  referred 
even  to  infantile  scurvy.  I  recall  a  patient  of  mine,  diagnosed, 
I  believe,  as  the  first  of  its  kind  in  Ontario,  which  showed  the 
spongy  gums  and  periosteal  inflammation  of  the  tibiae  and 
the  other  acute  signs  of  this  disease.  After  the  failure  of  sev^ 
eral  child  specialists  to  diagnose  the  trouble  and  1  was  left 
helpless,  I  found  luckily  an  article  in  the  weekly  niunber  of 
the  London  "Lancet"  entitled  "Thirteen  Years'  Experience 
of  Infantile  Scurvy  or  iVcute  Rickets,"  by  Sir  Thomas  Bar- 
low. The  article  gave  a  complete  picture  of  the  disease  and 
indicated  the  cause  and  supplied  the  remedy.  Within  five  days 
of  administration  of  sterilized  grape  juice  the  acute  s^Tnptoms 
were  relieved  and  recovery  was  rapid. 

Jn  this  first  case  then  of  "Deficiency  Disease"  we  find  that 
there  was  a  lack  of  vitamines  of  the  "C"  group  or  that  which 
relieves  scurvy  by  fruit  juices.  There  is  little  doubt,  however, 
but  that  it  is  the  vitamines  of  the  "A"  group  or  those  which 
are  fat-soluble,  which  are  of  the  greatest  importance  in  gen- 
eral nutrition.    Prof.  Mendel  finds  them  especially  in  cod  liver 


24  DOMINION   DENTAL  JOURNAL 

oil,  which  T  have  for  years,  indeed,  looked  upon  as  the  most 
valuable  means  of  reconstruction  in  defective  nutrition.  Other 
vitamines  soluble  in  water  belong  to  the  "B'^  group  and  are 
found  in  grains,  in  fruit,  and  in  the  yoke  of  Qs;g,  and  such  are 
liable  to  be  dissolved  out  in  cooking  since  they  are  especially 
concentrated  in  the  germ  of  the  seed,  and  are  further  liable 
for  this  reason  to  be  removed  during  the  milling  i)rocess. 
They  withstand  boiling  for  a  short  time,  but  are  destroyed 
after  130  degrees  C,  and  are  commonly  called  anti-neuritic 
and  are  known  to  be  absent  in  food  where  beri-beri  is  ])resent. 

Such  is  the  picture  given  us  of  the  splendid  work  by  Men- 
del, Osborne  and  McCollum  in  America,  by  Hopkins  and 
Drummond  in  England,  and  by  McCarrison  in  India,  and  with 
all  there  is  a  general  agreement  that  there  is  a  something 
present  in  vitamines  such  as  an  enzyme  which  provides  the 
condition  for  the  metabolizing  of  food  in  the  tissues.  At  the 
same  time  experiments  in  f(?eding  have  shown  that  in  the 
amino-acids  present  in  various  substances  the  tissue  com- 
pounds of  the  body  can  be  synthesized  from  the  proteins  and 
that  of  other  basic  food  stuffs.  Thus  the  monkeys  fed  with 
protein,  fats,  carbohydrates  and  salts  develop  nonnally  if  the 
special  vitamiiie  is  supplied.  Thus  we  are  led  to  suppose  that 
neucleie  acids,  phosphatides,  creatin  and  leucin,  etc.,  are  built 
up  from  basic  foodstuffs. 

I  have  attempted  briefly  to  present  the  bare  facts  of  this 
most  intricate  but  all  important  matter,  and  may  now  turn  to" 
some  of  the  obvious  earlier  facts  of  '^Deficiency  Disease.'' 
The  study  of  the  effects  of  experiments  in  feeding  of  monkeys, 
etc.,  is  most  interesting.  Thus  rats  fed  on  food  lacking  the 
vitamines  in  Group  ''A''  developed  ophthalmia  and  microbes 
grew  freely  on  the  mucous  membranes  of  the  eye.  McCarri- 
son refers  to  a  family  of  improperly  fed  children  who  suffered 
from  mucous  disease  in  India  especially  marked  with  acidosis. 
The  disease  was  directly  due  to  a  lack  of  proteins  and  vita- 
mines with  an  excess  of  carbohydrates.  The  resulting  clin- 
ical effects  in  such  cases  are  dislike  for  food,  loss  of  weight, 
asthenia  and  anaemia,  with  eczema,  vomiting,  diarrhoea  and 
:amuspular  weakness  ending  in  paralysis.  The  pathological 
.changes  are  seen  in  atrophic  changes  in  the  sub-maxillary 
jglands,  the  pancreas  and  coats  of  the  stomach  and  bowels, 
with  congestion  and  digestive  mucous  changes  throughout  the 
stomach  and  intestines,  which  in  their  weak  state  are  readily 
invaded  by  bacteria.  When  these  conditions  are  ])resent  even 
streptococci  })roduce  ulcerntinTi  nf  the  stomach.    In  such  cases 
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giving  food  with  vitamines  resulted  in  a  rapid  improvement 
and  a  case  is  given  where  a  man  had  for  years  been  an  invalid 
and  had  resorted  to  lavage  of  the  stomach,  who  was  cured  in 
a  short  time  of  his  anaemia  and  neuralgic  pains  by  a  full  diet 
containing  vitamines. 

To  complete  our  resume,  however,  of  conditions  favoring 
neuroses  we  may  turn  to  the  toxaemias  induced  under  such 
conditions  as  pregnancy.  In  Dr.  A.  AV.  Bourne's  lectures  he 
points  out  that  throughout  the  term  there  seems  present  in 
the  blood  of  the  mother  a  persistent  toxine,  due  to  the  growth 
of  the  ovum,  which  is  absorbed  through  the  placenta,  and  which 
seems  to  develop  in  the  blood  an  anti-toxine  tending  to  anti- 
dote free  proteins  which  seem  to  be  present  in  the  blood.  A 
curious  fact  is  found  in  manv  of  these  cases,  where  there  is 
often  a  lack  of  formation  or  at  least  of  the  excretion  of  urea, 
namely  an  increase  of  acetone  (C3  H30)  which  is  especially 
produced  from  fat  when  carbohydrates  are  lacking  in  the 
Mood.  Its  presence  in  excess  is  productive  often  of  a  destruc-' 
tive  neurosis,  since  it  tends  to  produce  congestion  of  the  ter- 
minal capillaries  of  such  organs  as  the  adrenals  and  mem- 
I)ranes  of  the  brain.  These  conditions  seem  intimately  related 
to  the  frequent  mental  disturbances  during  the  period  with 
associated  neuroses,  such  as  trigeminal  neuralgia.  This 
reference  brings  us  directly  to  the  consideration  of  a  series  of 
neuro'ses  having  a  distinctly  psychical  element,  growing  out 
of  impressions,  often  sub-conscious  in  character  and  which 
even  apart  from  consciousness  produce  potent  etfects  upon 
mental  activities.  Through  the  vital  activity  of  the  nervous 
system  from  the  lowest  reflexes  to  the  highest  neuro-psychic 
activities  the  functions  of  the  automatic  nervous  system  are 
•controlled  by  those  higher  in  the  scale  and  these  again  until 
the  gray  matter  of  the  cortex  is  reached.  For  instance,  the 
activity  of  the  optic  thalamus  is  normally  under  the  control 
of  the  cerebral  cortex.  The  thalamus  is  the  centre  of  the  more 
emotional  parts  of  sensation  peculiarly  associated  with  effec- 
tiveness, as  of  pleasure,  pain  and  other  emotions,  so  that  w^hen- 
ever  this  centre  is  relieved  from  control  of  the  gray  matter  of 
the  cortex,  or  of  consciousness  and  will,  the  patient  is  very 
sensitive  on  the  emotional  side  to  either  class  of  sensations, 
whether  of  pleasure  or  pain.  These  are  directly  associated 
with  the  vaso-motor  system,  which  is  in  intimate  relation  to 
the  ductless  glands  and  conditions  in  them  the  sudden  dis- 
charge into  the  blood  of  it  may  be  adrenalin,  thyroidin,  pitui- 
trin,  or  other  special  glands  and  which  have  given  rise  to  the 
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idea  that  special  substances,  volatile  odors,  spoken  of  by  the 
old  German  teachers  and  termed  gemeing-refuhl  were  associ- 
ated with  the  idea  of  ])leasure  and  jjain.  Should  there  be  cere- 
bral disease  or  the  temporary  loss  of  function  in  the  cortex  the 
responses  of  the  uncontrolled  sensations  which  affect  the  thal- 
amus might  be  productive  of  most  serious  results;  but  in 
mental  growth  the  cerebral  control  of  such  centres  gradually 
increases  and  thus  the  simple  reflexes  instead  of  being  a  men- 
ace are  steadily  inhibited  through  the  conscious  processes  in 
the  cortex  of  the  brain.  The  time  may  come,  however,  when 
this  mental  control  ceases  to  be  automatic  or  normal  and  the 
individual  becomes  conscious  of  the  need  of  some  means  for 
resisting  such  imperative  claims  as  that  of  fear  as,  for  in- 
stance, going  into  battle,  or  some  sense  desire.  Such  a  situ- 
ation necessarily  develops  a  mental  conflict  and  in  order  that 
a  person's  actions  shall  remain  normal  such  sensations  nuist 
be  sternly  pressed  into  the  background.  Xow  it  is  at  this 
])oint  that  the  persistent  coming  into  consciousness  of  such 
ideas  may  result  in  physical  and  niental  troubles  of  a  certain 
sort  due  to  the  attempted  repression.  This  re^jression  is  not 
absolute,  perhaps,  and  is  but  half-hearted,  and  so  we  have  con- 
stantly cropping  up  into  consciousness  the  ghost  of  something 
desired,  something  lost,  something  left  undone,  or  done  wrong- 
ly, which  ends  in  the  disturbance  of  normal  mental  processes. 
The  inevitable  result,  if  such  be  long  continued,  is  the  effect 
not  only  upon  mental  but  also  the  vegetative  processes,  and 
so  we  have  appearing  dyspepsia,  headache,  insomnia,  and 
mental  aberrations. 

Fortunately  for  us  Nature  seems  to  provide  that  the  per- 
sisting stimulus  gradually  loses  its  more  acute  effects  and  as 
it  were  through  habit  the  sense  of  shock  is  lessened;  we  are 
not  overpowered  either  with  joy  or  sorrow  or,  in  other  words, 
the  mind  learns  to  ada])t  itself  to  the  mental  environment. 
Should  the  outcome,  however,  of  this  emotional  strife  have 
been  a  failure  of  health  and  vital  energy,  then  the  person  will 
have  l)ecome  a  victim  of  what  we  call  irritable  wcakurss  with 
fatigue,  loss  of  sleep  and  neurasthenia,  until  we  have  what  we 
call  an  exhaustion  psychosis.  It  is  at  this  ])()int  we  find  ap- 
pearing mental  aberrations  often  of  the  most  peculiar  charac- 
ter as  frecjuently  appeared  in  soldiers  during  the  war  when 
some  fane-y  seized  the  tired  brain  and  resulted  in  peiha|>s  a 
loss  of  memoiy,  a  confusion  ot  personality  or  some  behavior 
such  as  that  recently  illustrated  in  the  case  of  Dougan  who 
seems  to  liave  lost  himself  foi-  ten  days,  which  often  seems  to 
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be  a  regression  or  activation  in  the  direction  of  some  more 
primitive  or  youthful  kind  of  action.  Whenever  the  perfect 
mental  and  physical  control,  under  which  action  becomes  'auto- 
matic, such  as  in  games,  or  the  control  of  the  naotor  or  air- 
planes becomes  disturbed,  an  uncertainty  develops  as  to  sure- 
ness  of  the  results  of  automatic  action,  results  in  disturbances 
of  the  sensory-motor  equilibrium,  and  to  the  individual  it  may 
become  a  source  of  worry  and  result  in  dreams  and  night- 
mares in  which  old  events  of  a  disturbing  kind  seem  often  to 
predominate.  In  such  cases  adaptation  is  what  we  must  de- 
pend upon  in  the  nervous  system  to  have  it  respond  to  a  stim- 
ulus of  continuous  and  constant  intensity  in  order  that  its  re- 
actions may  steadily  decrease.  Thus  our  ability  to  shut  out 
disagreeable  street  noises  or  other  external  impressions  be- 
comes a  measure  of  our  ability  to  function  normally  with  re- 
gard to  the  external  world  around  us  and  is  equally  true  with 
regard  to  our  ability  to  push  into  the  background  unpleasant 
mental  experiences.  Whether  the  disturbance  be  functional, 
psychic,  neurasthenic  or  hysterical,  the  only  diagnosis  of  the 
situation  of  practical  value  is  in  the  ability  to  lay  bare  the 
forces  which  underlie  the  morbid  state  and  to  find  the  mental 
experiences  which  have  originally  set  them  in  motion.  The 
form  of  the  psychosis  depends  upon  the  particular  person,  his 
special  habits  and  constitution.  The  success  in  dealing  with  his 
problem  will  prove  in  the  intricacies  of  civil  life  often  more 
difficult  than  the  simpler  environment  of  warfare.  Our  suc- 
cesses will  depend  on  our  ability  to  discover  the  processes  pro- 
ducing the  neuroses,  and  if  we  succeed  the  casual  factors  un- 
derlying his  phenomena  can  mostly  be  readily  worked  out. 
Often,  however,  the  patient  is  conscious  of  the  experiences 
lying  at  the  bottom  of  his  own  trouble,  but  refuses  to  face 
them  by  bringing  them  into  consciousness,  and  different  ex- 
perts are  still  disputing  whether  such  disturbances  are  the 
more  readily  dealt  with  by  bringing  them  thus  into  full  view 
in  the  mind  of  the  patient  or  to  push  them  into  the  realm  of 
forgetfulness  by  covering  them  up  with  a  new  set  of  healthy 
ideas.  It  would  seem,  however,  generally  agreed  that  the 
problem  is  best  met  by  making  a  patient  realize  his  own  state 
as  being  one  which  need  not  be  looked  upon  as  peculiar  and 
may  be  easily  remedied  and,  as  in  making  the  person  who  has 
hysterical  aphonia  find  out  that  he  can  speak,  the  evidence  of 
the  fact  becomes  the  primary  and  sufficient  means  of  cure.  In 
such  difficult  cases  the  wisdom  and  sympathy  of  the  true  physi- 
cian may  be  enough  to  remove  the  mental  inhibition  or  mental 
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change  while  a  new  environment  may  be  advised,  or  finally 
hypnosis  may  be  the  occasion  under  which  new  and  healthy 
inii)ressions  are  made  to  displace  the  mental  obsession.  One 
of  the  physical  effects  of  such  psychoneuroses  may  show  itself 
in  acidosis  or  excess  of  acetone  (C3  IL8  O)  in  the  urine,  and 
is  often  present  in  epilepsy  and  melancholy.  Post  Mortem 
appearance  shows  an  intense  minute  injection  of  the  paiarach- 
noid  membrane  of  the  brain  and  degeneration  in  nerve  cells. 
The  acetone  produces  hemolysis  of  i*ed  corpuscles.  Acidosis 
is  supposed  to  favor  bacterial  infection,  as  T.  B.  The  adrenals 
help  in  protection  against  these  autolytic  tendencies.  Potas- 
sium citrate  restores  fat  metabolism  to  normal.  Glucose  or 
sodium  bicarbonate  are  given  in  attacks. 

I  have  dwelt,  perhaps,  at  some  length,  on  general  neuroses 
and  their  causes,  and  may  now  turn  to  that  which  is  our  spe- 
cial object,  viz.,  neuralgias  of  the  trigeminal  nerve.  It  starts 
from  the  side  of  the  pons  and  has  a  small  motor  but  a  large 
sensory  division.  The  former  supplies  the  muscles  of  masti- 
cation, the  tensors  of  the  palate  and  tympanum,  the  myo 
hyoid  and  the  anterior  belly  of  the  digastric  nerve.  Its  sen- 
sory division  runs  to  the  Gasserian  ganglion  and  ])asses  out 
as  the  great  sensory  nerve  of  the  face  and  head.  The  motor 
fibres  arise  from  the  nuclei  in  the  upper  part  of  the  fioor  of 
the  fourth  ventricle,,  but  some  fibres  are  from  the  pons  and 
mid  brain.  This  is  the  superior  nucleus.  The  sensory  fibres 
arise  from  the  cells  of  the  Gasserian  ganglion.  One  branch 
of  each  passes  to  the  periphery  in  the  skin  of  the  head  and 
face  and  the  other  grows  centralwards.  On  reaching  the  pons 
its  branches  bifurcate  authorizing  around  the  principal  sen- 
sorv  nucleus  of  the  5th,  which  has  lateral  branches  to  the  mo- 
tor  nucleus,  while  the  descending  branches  go  down  to  the 
bulb  where  they  form  the  descending  root  of  the  5th,  and  some 
reach  down  to  the  spinal  cord  as  far  as  the  2nd  cervical  nerve. 
Such  are  the  origin  and  distribution  of  this  great  nerve  which 
is  liable  to  become  the  source  of  such  trouble,  which  may  have 
its  origin  either  in  the  central  brain  area,  in  the  ganglion  or 
in  some  one  or  more  peripheral  branches.  In  the  facial  area 
pain  is  referred  commonly  to  the  2nd  division  supplying  the 
u})pcr  jaw  and  cheek,  upper  lip  and  side  of  nose  or  to  the  3rd 
division  in  the  lower  jaw,  lower  lip  and  side  of  tongue.  Often 
joth  are  affected  at  the  same  time  and  pain  will  cease  only 
partially,  if  only  one  division  is  treated.  Sometimes  the  let 
division  or  supre  orbital  is  attacked  but  not  often  alone. 
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Now  perhaps,  as  is  to  be  expected,  any  interruption  of  tlie 
conduction  of  afferent  sensations  along  these  branches  of  the 
5th  nerve  will  give  instant  relief  from  pain,  and  proves  that 
the  neuralgia  is  dependent  upon  stimuli-affecting  peripheral 
nerve  endings.     So  permanent  destruction  of  the  Gasserian 
ganglion  means  permanent  anaesthesia  of  the  whole  area  sup- 
plied by  its  branches.    The  peripheral  neuralgia  is  doubtless 
in  a  large  measure  due  to  septic-poisoning  of  the  dental  nerve 
filaments  from  caries  and  pyorrhoea  in  which  streptococci  and 
other  germs  may  be  found.    Dr.  William  Harris  of  St.  Mary's 
Hospital,  London,  points  out  that  many  neuralgia  have  begun 
immediately  after  dental  operations  or  abscesses  of  the  an- 
trum.   No  other  nerve  of  the  body  is  so  liable  to  clironic  in- 
fection, and  often  after  years  the  infection  which  was  thus 
introduced  and    had   become   dormant   returns    when  it  has 
passed  into  the  nerve  filaments  within  the  jaw.    The  neuralgia 
may  become  worse  after  the  removal  of  a  tooth  than  before. 
The  cases  in  men  are  two  to  one  in  women,  and  those  of  the 
right  face  as  two-  to  one  of  the  left.    Amongst  other  special 
causes  are  a  chill  in  the  face,  and  intense  emotions,  or  again 
the  cause  is  due  to  a  blow  on  the  face.     Sometimes  it  is  in- 
tense and  paroxysmal  as  that  described  by  Dr.  John  Locke  in 
1677,  in  the  case  of  Lady  Northumberland.     ^'AMien  the  fit 
came  there  was  as  it  were  a  flash  of  fire  all  of  a  sudden  shot 
into  those  parts  and  at  every  one  of  those  twitches,  which 
made  her  shriek,  her  mouth  was  constantly  drawn  to  the  right 
side  toward  the  right  ear  by  repeated  convulsive  movements 
which  were  constantly  accompanied  by  her  cries.    These  vio- 
lent fits  terminated  all  of  a  sudden,  except  a  dull  pain  ordinar- 
ily remained  in  her  teeth  and  an  uneasiness  of  that  side  of 
her  tongue  which  she  thought  to  be  swollen,  but  which  was 
not  in  any  way  altered  though  it  seemed  to  have  a  scalding 
pain  in  all  that  half  of  her  tongue.     She  had  usually  a  pre- 
caution of  the  fit  by  throbbing  in  the  upper  jaw  over  against 
it.''    Dr.  Harris  tells  of  a  case  where  six  years  before  he  saw 
her  she  had  become  suddenly  affected  in  the  night.    After  six 
years  she  got  permanent  relief  by  the  injection  of  both  2nd  and 
3rd  divisions  with  alcohol  and  finally  the  injection  of  the  Gas- 
serian ganglion  made  the  cure  complete.  The  onset  is  rare  un- 
der 20  years.     A  few  occur  under  30  years.     Almost  never 
have  the  attacks  disappeared  spontaneously.  Curiously,  con- 
siderable intervals  may  elapse  between  attacks  as  in  one  case 
they  returned  after  a  period  of  three  years.    As  may  be  sup- 
posed with  the  several  influences  which  may  end  in  an  attack 
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of  tic  doloureux'it  is  difficult  to  ascribe  to  heredity  any  special 
influence,  yet  in  over  five  hundred  cases  Dr.  Harris  specifi- 
cally ascribed  five  cases  to  heredity.  One  case  is  where  a  father 
suffered  for  25  years  till  seventy  and  then  outlived  the  at- 
tacks, while  his  daughter  suffered  for  20  years  until  the  in- 
ferior dental  nerve  was  divided.  One  of  her  daughters  a^ain 
began  to  suffer  at  36  with  spasmodic  neuralgia  of  the  3rd 
division.  After  treatment  with  drugs  failed,  Dr.  Harris  injected 
the  nerve  at  the  foramen  ovale  causing  complete  anasthesia 
and  a  complete  cure  of  the  pain.  In  other  cases  he  I'ecords  it 
was  the  mother  of  the  patient  who  had  suffered.  One  patient 
suffered  two  days  and  then  had  two  teeth  out  but  was  no  better, 
but  subsequently  the  attacks  seemed  localized  in  the  right  side 
of  her  tongue.  The  pain  in  such  cases  has  often  been  so  great 
that  until  the  methods  of  alcohol  injection  and  removal  of  the 
Gasserian  ganglion  have  been  practiced  suicide  was  often  the 
end  of  this  dreadful  disease.  The  attacks  if  continued  result 
through  shock  in  rapid  loss  of  strength  owing  to  inability  to 
take  food  properly  and  spasms  are  started  by  attempts  at  eat- 
ing and  talking.  Of  the  drugs  used  gelseminum  seems  to  be 
of  greatest  use  where  large  doses  of  morphine  have  failed. 
Tt  is  probably  true  that  as  in  other  neuralgias  the  salicylates 
with  organic  bases  will  prove  the  most  valuable,  since  they 
actually  serve  to  increase  the  elimination  of  uric  acid.  In  most 
cases  a  cold  wind  or  draught  are  the  occasions  which  start  a 
neuralgia  which  is  dormant  but  illustrative  of  its  neurotic 
character,  these  y)atients  curiously  have  no  special  immunity 
in  hot  weather.  One  ])atient  of  Dr.  Harris  had  a  premonition, 
like  Lady  Northumberland,  like  a  burning  sensation  on  the 
top  of  the  head  for  some  days  before  the  neuralgic  attacks 
commenced,  while  another  always  got  a  shivering  sensation 
along  the  right  cheek  before  the  pain  started.  She  had  lost 
all  her  teeth  twenty-seven  years  before  the  ])ain  began.  The 
pain  at  onset  comes  like  an  electric  shock.  One  patient  thought 
she  had  bitten  on  a  needle  and  broken  a  tooth,  some  say  it  is 
like  hot  daggers  or  a  hot  knife  being  i*un  into  one,  while  in 
others  it  starts  as  a  tapping  sensation  till  the  electric-like  ex- 
plosion takes  place.  In  the  high-pressure  of  life  to-day,  where 
a  great  drain  is  being  put  upon  the  nervous  system,  where 
high  living  is  too  often  associated  with  rapid  living,  we  have 
created  conditions  in  which  the  nucleo-proteins  of  food  are 
not  only  taken  in  excess,  but  the  formation  of  uric  acid  and 
its  side  pi'oducts  is  in  excess,  while  their  elimination  through 
congested  kidneys  is  often  inadequate.     The  gouty  diathesis 
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is  in  evidence  and  a  true  anaphylaxis  due  to  proteins  of  the 
purin  type  becomes  established.  These  conditions  are  asso- 
ciated with  cases  where  epilepsy  may  result,  and  while  no  albu- 
men may  be  present  in  the  urine  or  diacetic  acid  is  jjroduced  in 
excess.  The  effects  of  persistent  emotional  shock  are  to  inter- 
fere with  the  metabolism  of  the  tissues  and  so  acidosis  may 
result.  Dr.  H.  B.  Shaw  of  the  Staffordshire  Mental  Hospital 
points  out  that  in  fright  and  anxiety  the  mental  stimuli  pass 
to  the  splanchnic  nerves  and  liver  and  result  in  acetone  for- 
mation. Continued  influences  of  this  kind  tend  to  exhaust  the 
suprarenal  glands,  which  are  a  protection  against  cell  degen- 
eration. An  important  fact  is  that  stated  by  Dr.  Shaw  regard- 
ing the  production  of  acetolie  from  glucose  by  streptococci 
responsible  for  pyorrhoea  alveolaris.  The  lessened  use  of  fats 
and  the  increased  use  of  carbohydrates  with  the  administra- 
tion of  potassium  citrate  and  other  basis  salts  seem  the  direct 
means  of  lessening  acidosis. 

Such  then  is  the  resume  of  the  many  factors  which  under- 
lie neuralgic  attacks  which  have  their  climax  in  tic  doloureux. 
What  I  have  endeavored  to  make  plain  is  that,  like  epilepsy, 
this  disease  seems  to  have  almost  a  special  pathology,  but  in 
every  case  it  is  a  neurosis  closely  allied  to  those  cerebral  con- 
ditions intimately  dependent  upon  disordered  blood  metabol- 
ism or  the  abnormal  presence  of  some  toxin  as  uric  acid  or 
acetone,  due  either  to  their  excessive  production  in  the  tissues 
or  to  their  defective  elimination.  Their  ])ermanent  cure  de- 
mands all  the  resources  of  the  specialist  and  the  hygienist. 
Perhaps  the  most  we  can  say,  however,  is  that  a  well  ordered 
life  from  infancy  in  which  diet,  exercise  and  rest  are  normal, 
with  educated  control  of  the  emotions  and  the  pursuit  of  life 
with  no  undue  draught  upon  vital  energies,  and  the  higher 
emotional  nature,  are  here  as  well  as  in  all  other  conditions 
the  surest  guarantee  of  a  sana  mens  in  corpore  sano  and  the 
maintenance  of  what  Sir  W.  Osier  happily  describes  as 
^^equanimitas"  after  the  precepts  of  Epictetus  the  philos- 
opher. 
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Dental  Societies 


SUMMARY  OF  TRANSACTIONS  OF  THE  THIRTIETH 

ANNUAL  CONVENTION  OF  THE  NOVA  SCOTIA 

DENTAL  ASSOCIATION,  SEPT.  16-17,  1920 


The  Thirtieth  Annual  Convention  was  hehl  in  Forrest  Hall,. 
Dalhous'ie  University,  Halifax.  The  first  session  was  called 
to  order  on  September  16th,  10.30  a.m.  The  president.  Dr.  O. 
R.  Hennigar,  being  ill,  Dr.  F.  W.  Dobson  occupied  the  chair. 

The  president's  address  was  read  by  the  secretary.  Dr.  W 
C.  Oxner.  It  bristled  with  suggestions,  as  well  as  reviewed 
in  a  comprehensive  way  the  work  of  the  year. 

The  election  of  officers  resulted  as  follows :  President,  Dr. 
M.  K.  Langille,  Truro,  N.S. ;  first  vice-president,  Dr.  G.  A. 
Chudleigli,  Halifax;  second  vice-president,  Dr.  B.  R.  Coysh, 
Halifax ;   secretary,  Dr.  K.  F.  Woodbury,  Halifax. 

The  officers,  with  the  addition  of  Dr.  W.  H.  H.  Beckwith, 
comprise  the  executive  committee. 

Voted,  that  a  dinner  be  held  on  Wednesday  evening  at  the 
Tally  Ho.  The  following  persons  were  invited  as  guests:  Dr. 
W.  H.  Hattie,  Superintendent  of  Provincial  Board  of  Health; 
Dr.  B.  F.  Rover,  Director  of  Massachusetts  Halifax  Health 
Commission;  Drs.  Craig  and  Dowell,  Department  of  Public 
Health,  Halifax;  Dr.  F.  V.  Woodbury,  Organizer  of  the  Pro- 
vincial Health  Caravan. 

The  following  reports  were  read  and  adopted:  Provincial 
Dental  Board;  Oral  Hygiene,  Education  Committee;  Dal- 
housie  Dental  School;  Dominion  Dental  Council. 

EXTRACTS  FROM  THE  REPORT  OF  THE  PROVINCIAL  DENTAL  BOARD. 

One  meeting  of  the  board. 

Eleven  meetings  of  the  executive  committee. 

The  dental  I'egister  shows  184  names  on  the  roll. 

Eight  names  added  during  the  year. 

Thirty-three  names  of  students  were  placed  on  the  register. 

A  bill  introduced  into  the  House  of  Assembl.v  to  repeal  the 
legislation  of  last  year  was  advocated  vigorously  by  the  board, 
but  was  defeated.    I'his  is  much  regretted. 

The  financial  reports  show  a  balance  on  hand  at  the  end 
of  the  year  of  $1,245. 


DENTAL  SOCIETIES  33 

RECOMMENDATIONS. 

It  is  recommended— 

(1)  That  legal  council  be  employed  when  considered  neces- 
sary by  the  executive  committee  of  the  board. 

(2)  That  the  annual  dues  be  $3. 

(3)  That  the  dental  board  be  authorized  to  act  for  the 
Association  between  sessions  on  any  matters  connected 
with  the  Dominion  Dental  Council  and  the  Canadian 
Dental  Association. 

(4)  That  the  sum  of  $200  of  the  funds  of  the  Association 
be  placed  at  the  disposal  of  the  Faculty  of  Dentistry 
of  Dalhousie  University. 

(5)  That  the  sum  of  $25  be  donated  annually  to  the  Fac- 
ulty of  Dentistry  of  Dalhousie  University,  to  be  known 
as  the  *'Nova  Scotia  Dental  Association  Prize"  for 
students  of  the  third  year. 

(6)  That  the  honorarium  of  the  secretary  registrar  be  $100 
per  year. 

The  second  session  convened  at  2.30  p.m.,  Vice-President 
Dr.  Chudleigh  in  the  chair. 

Papers  were  read  as  follows:  '^ Dental  Progress,'^  Dean 
Woodbury;  "Orthodontia,"  Dr.  W.  W.  Woodbury;  "Crown 
and  Bridge  Work,  Past  and  Present,"  Dr.  W.  C.  Oxner;  "Oral 
Hygiene,  Health  Caravan,"  Dr.  G.  K.  Thomson. 

A  motion  of  sympathy  for  the  president,  who  was  ill,  was 
passed. 

The  evening  banquet  was  one  long  to  be  remembered.  The 
medical  and  dental  men  who  had  spent  six  weeks  last  summer 
on  the  great  health  caravans  reported  their  work.  It  show^ed 
the  far  vision  of  those  inaugurating  it  and  made  evident,  as 
no  other  agency  could,  the  terrible  need  of  public  medical  and 
dental  service  throughout  the  rural  sections.  Much  that  was 
amusing  was  also  recounted.  Dr.  W.  H.  Hattie,  Superintend- 
ent of  Provincial  Public  Health,  made  a  telling  address  in 
which  he  outlined  th^  plans  of  the  Government  in  the  estab- 
lishment of  county  health  centres,  with  each  of  which  he  hoped 
to  see  dental  clinics  established.  Dr.  B.  F.  Royer,  Director  of 
the  Massachusetts  Halifax  Health  Conmaission,  gave  a  most 
interesting  outline  of  the  proposed  activities  of  the  city  health 
centres.  A  dental  clinic  for  pre-school  age  children  is  already 
being  established  in  connection  with  health  centre  No.  1.  Good 
nmsic  was  discoursed  at  intervals  under  the  direction  of  Dr. 
\V.  H.  H.  Beckwith. 
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The  third  session  opened  September  17th  at  10.30  a.m., 
Dr.  F.  W.  Dobson  in  the  chair.  Dr.  Chudleigh  presented  a 
report  on  the  president's  address. 

Dr.  W.  H.  Hattie,  Superintendent  of  the  Provincial  Board 
of  Health,  p^ave  a  most  interesting  address  on  the  plans  of  the 
Provincial  Board  of  Health,  and  asked  the  co-operation  of  the 
Association. 

Dr.  G.  K.  Thomson,  in  moving  a  vote  of  appreciation  of  the 
visit  of  Dr.  Hattie  to  our  meeting,  suggested  that  after  all  the 
dental  pro'fession  had  done  in  bringing  free  dentistry  to  the 
public,  official  recognition  should  be  accorded  by  the  Govern- 
ment on  the  Health  ('ommission.  Dr.  Hattie,  in  reply,  stated 
that  he  would  welcome  such  an  appointment. 

A  paper  was  read  by  Dr.  W.  C.  Oxner,  subject:  ''The  Pres- 
ent Status  of  Fixed  Bridge  Work.''  Much  discussion  was 
provoked  by  this  paper. 

Voted,  that  this  Association  will  be  glad  to  co-operate  with 
the  Faculty  of  Dentistry  of  Dalhousie  University,  to  hold  a 
post-graduate  course  in  Halifax  during  the  summer  of  1921 
at  the  time  of  the  annual  convention,  and  that  the  Halifax 
Dental  Society  be  asked  to  co-operate. 

That  a  questionnaire  be  sent  out  as  soon  as  possible  to 
ascertain  what  subject  or  subjects  would  be  the  most  profitable 
to  study  in  such  a  school. 

Also  voted  that  any  extra  expenditure  in  connection  with 
this  school  be  met  from  the  funds  of  the  Association. 

Session  adjourned. 

SUMMARY   OF   THE   ACTIVITIES   OF   THE   PROVINCIAT.  ORAL   HYGIENE 

COMMITTEE. 

A  course  of  lectures  on  oral  hygiene  were  given  before  the 
students  of  the  Provincial  Normal  School  in  1918.  In  1919 
the  course  was  officially  added  to  the  curriculum.  In  Sydney, 
New  Glasgow,  Truro  and  Windsor,  excellent  work  is  being 
carried  on  by  the  local  dentists.    School  clinics  are  increasing. 

A  course  of  lectures  on  oral  hygiene  have  been  added  to  the 
course  given  for  public  health  nurses  which  is  conducted  in 
Dalhousie. 

A  lecture  was  given  before  the  annual  meeting  of  the  Nova 
Scotia  Public  School  Teachers'  Institute  by  Dr.  Ralph  11. 
Woodbury. 

Drs.  Ryan,  Ritchie,  Finigan,  Roach,  Stevens,  were  the 
dental  representatives  on  the  rural  health  caravans  whicli 
covered  practically  the  whole  province. 

In  Halifax  the  provincial  committee  is  acting  in  an  advis- 
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ory  way  for  the  establishment  of  pre-school  clinics  in  connec- 
tion with  the  Massachusetts  Halifax  Health  Commission.  This 
is  said  to  be  the  first  clinic  of  its  kind  established  on  this 
continent  which  undertakes  to  systematically  reach  and  in- 
struct the  prospective  mothers  and  care  for  the  children, 
dentally  and  every  other  way,  from  birth  to  si:^  years  of  age. 
It  is  hoped  that  this  may  shed  some  light  upon  the  problem 
of  the  prevention  of  dental  caries. 

Recommendations  adopted : 

(1)  That  the  members  of  the  Association  co-operate  with 
the  provincial  committee  in  the  establishment  of  pre- 
school as  well  as  school  age  clinics  throughout  the 
province,  and  wherever  possible  committees  of  local 
dentists  be  formed  for  this  purpose. 

(2)  That  this  Association  grant  the  sum  of  $100  for  ex- 
penses in  connection  with  the  provincial  oral  hygiene 
propaganda. 

(3)  That  the  attention  of  the  Grovernment  be  directed  to 
the  desirability  of  the  appointment  of  public  health 
dentists  as  soon  as  possible. 

These  recommendations  were  all  passed. 

REPORT  OF  DEAN  OF  FACULTY  OF  DENTISTRY,  DALHOUSIE  UNIVERSITY. 

Dean  Woodbury  reported  that  the  affairs  of  the  Dental 
School  of  Dalhousie  are  in  a  most  satisfactory  condition.  Each 
year  is  showing  an  increased  attendance.  The  Infirmary  is 
equipped  with  the  latest  type  of  Ideal  Columbia  and  S.  S. 
White  Diamond  chairs.  Each  third  and  fourth  year  student 
is  assigned  to  a  separate  chair. 

A  new  and  complete  dental  X-ray  apparatus  has  been  in- 
stalled for  use  in  the  Infirmary.  The  Infirmary  clinic  is  abun- 
dant and  of  superior  quality.  The  request  of  the  City  School 
Board  to  care  for  a  limited  number  of  school  children  is 
accepted  as  an  opportunity  to  systematically  train  the  stu- 
dents in  the  methods  of  preventive  dentistry. 

The  formation  of  the  Dental  Faculties'  Association  of 
Canada  was  outlined,  and  their  action  respecting  dental  edu- 
cation in  Canada  described. 

A  description  was  given  of  the  proposed  Health  Centre 
and  Out  Patient  Hospital  which  is  to  be  built  by  Dalhousie 
next  summer,  and  which  will  contain  a  dental  section  as  well 
as  medical  service,  which  will  provide  all  sorts  of  oral  and 
dental  lesions  for  the  observation  of  the  students  of  the 
Dental  School.    A  strong  plea  was  made  that  Canada  educate 
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its  women  as  qualified  dentists  prepared  for  the  work  of 
scho'ol  and  public  clinics  as  well  as  private  practice,  instead 
of  turning  a  multitude  of  half  educated  and  untrained  persons 
called  oral  hygienists  on  the  public,  who  will  be  under  constant 
temptation  to-  break  the  laws  of  the  land  and  impo-se  upon  the 
])ublic.  Ft  can  only  result  in  degrading  the  dignity  of  the 
dental  profession. 

The  representative  of  Nova  Scotia  to  the  Dominion  Dental 
Council  reported  the  action  of  that  body  at  the  Ottawa  meet- 
ing in  August  last.  The  transactions  have  been  already  pub- 
lished in  the  Journals. 

Reported  by  Frank  Woodbury, 

Halifax,  Oct.  1st,  1920. 


ALUMNI  SOCIETY  OF  THE  DEWEY  SCHOOL 
OF  ORTHODONTIA 


^- '  The  next  an<nual  meeting  of  this  society  will  be  held  on 
April  25th  and  26tli  at  the  Hotel  Ambassador  in  Atlantic  City. 
The  usual  high  standard  of  the  meetings  of  this  society  will 
be  maintained.  Clinics  and  evening  sessions  will  be  included 
in  the  program.  All  interested  in  Orthodontia  are  cordially 
invited  to  attend  these  meetings. 

George  F.  Burke,  Secretary, 
741-43  David  Whitney  Bldg.,  Detroit,  Mich. 


KENTUCKY  STATE  DENTAL  ASSOCIATION 


The  next  annual  meeting  of  the  Kentucky  State  Dental 
Association  will  be  held  in  Louisville,  Ky.,  April  13,  14,  16, 
1921,  Seelbach  Hotel  as  headquarters.  A  clinical  program  of 
unusual  interest  is  being  arranged. 

Address  all  correspondence  to  W.  M.  Randall,  Secretary, 
Louisville,  Ky. 
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CONSULTATION  NOT  CO-OPERATION 


For  many,  luaiiy  years  the  physician  has  been  asking-  for 
d'oser  co-operation  with  the  dentist.  The  dentist  acquiesces 
and  as  a  rule  the  matter  ends  right  there.  No  physician  would 
think  he  had  been  courteous  to  his  dental  friends  in  meeting 
if  he  did  not  mentiotn  the  importance  of  dentistry  and  the 
desirability  of  closer  co-operation.  This  is  all  very  nice,  but 
will  someone  get  right  down  to  brass  tacks  and  tell  both  the 
dentist  and  the  physician  what  is  meant  by  closer  co-opera- 
tion. Some  interests  say  with  a  good  deal  of  flourish  that  they 
do  not  decide  the  dental  treatment— they  send  their  patients 
to  a  dentist  for  that.  Others  will  determine  what  treatment 
is  to  be  followed  and  direct  the  patienit  to  his  exodontist  friend 
for  full  extraction.  Or  he  sends  the  patient  to  the  family 
dentist  who  takes  an  X-ray  picture  and  sends  the  patient  and 
the  picture  to  the  exodontist  for  diagnosis  and  treatment.  The 
only  idea  of  co-operation  is  for  the  dentist  to  extract  the  teeth 
indicated  on  a  chart  or  be  disliked.  The  dentist  who  even 
hints  to  the  physician  or  dentist  that  sends  him  a  patient  for 
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treatment  that  the  diagnosis  is  wrong  is  pretty  sure  not  to 
get  another  case  from  him.  Of  what  value  to  the  patient  is 
this  kind  of  co-operation?  There  is  no  consultation.  One  de- 
cides what  the  other  should  do  in  the  one  case,  and  in  the 
other  each  decides  what  should  be  done  without  a  discussion 
together  of  the  problems  to  be  met. 

Unfortunately  too  few  dentists  take  into  consideration  the 
physical  condition  of  the  patient  in  determining  what  dental 
operations  are  to  be  performed.  Still  worse  it  is  safe  to  say 
that  not  one  physician  in  a  thousand  ever  dreams  of  sending 
a  case  history  with  the  patient  to  the  dentist.  As  if  that 
which  the  dentist  was  expected  to  do  for  the  patient  was  out- 
side of  the  human  organism  and  yet  by  some  ocultism  would 
correct  a  general  ailment.  The  general  physician  does  not  as 
a  rule  show  the  dentist  his  physical  finding  nor  discuss  with 
him  his  patients'  diseases.  If  he  would  express  it  in  words 
he  would  say  he  called  the  dentist  in  to  decide  what  should  be 
done  with  his  patient's  teeth  but  not  to  talk  about  his  patient's 
nephritis  or  anaemia.  Dental  operations  which  are  to  be  of  any 
value  in  the  treatment  of  nephritis  or  anjemia  must  be  based 
upon  a  broader  foundation  than  that  of  restoring  lo'Sit  tissue  or 
the  extraction  of  teeth.  It  is  the  physical  condition  of  the  patient 
which  determines  the  kind  of  dental  operation  to  be  perform- 
ed. No  sensible  person  would  ask  the  bed-ridden  tuberculous 
patient  to  submit  to  extensive  dental  operations.  The  ex- 
tent and  the  gravity  of  the  disease  from  which  the  patient 
is  suffering  are  determining  factors  in  the  character  of  den- 
tal operations  to  be  performed.  The  physician  who  knows 
his  patient  is  suffering  from  syphilis  and  does  not  let  the  con- 
sulting dentist  know  of  it  is  not  playing  fair  with  either  his 
patient  or  the  dentist. 

The  only  kind  of  co-operation  between  the  physician  and 
the  dentist  which  is  of  value  to  the  patient  is  a  frank  exchange 
of  views  concerning  the  patient's  ailments.  Each  stating  his 
findings  and  giving  heed  to  the  other's  views,  keeping  in  mind 
that  the  internist  has  the  responsibility  of  the  patient's  life 
on  his  hands  and  that  the  treatment  must  be  commensurate 
with  the  gravity  of  the  case.  Patients  need  not  loose  all  their 
teeth  because  they  have  a  pain  in  the  elbow  no  more  than  they 
should  lose  a  foot  because  of  a  corn  on  the  toe.  Patients  with 
the  same  dental  lesions  do  not  necessarily  require  the  same 
dental  treatment.    Other  factors  make  the  difference. 
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Editorial  Notes 

A  free  dental  clinic  is  being  managed  by  the  local  dentists 
in  the  city  of  Sydney,  N.S.,  whose  equipment  has  been  sup- 
plied by  the  city  for  the  school  children.  Much  good  has  al- 
ready been  done,  the  dentists  giving  their  services  gratis. 

At  a  meeting  of  the  Board  of  Education  on  Dec.  3rd  Trus- 
tee Mrs.  Wright  presented  a  comprehensive  statement  of  the 
system  used  in  London  schools  which  had  been  perfected  by 
months  of  study.  It  is  hoped  that  the  board  will  accept  this 
and  make  its  use  provincial. 

An  unusual  sale  of  a  motor  truck  has  just  come  to  light. 
The  Scranton  distributor  of  the  Bethlehem  Motors  Corpora- 
tipn  recently  sold  a  Model  K  chassis  to  the  city  of  Scranton. 
This  chassis  is  being  equipped  with  a  special  body  which  will 
be  provided  with  a  dental  chair,  instrument  cabinet,  running 
water,  and  all  of  the  sanitary  conveniences  of  a  first-class 
dental  office.  The  traveling  dentist  will  visit  all  of  the  schools 
of  the  city,  traveling  constantly.  A  campaign  promoted  to 
show  the  value  of  oral  hygiene  will  go  on  throughout  the  year. 
After  examinations  of  the  scholars,  those  in  need  of  important 
dental  work  will  be  taken  out  of  the  school  and  to  the  truck 
where  expert  work  will  be  done.  The  pupil  will  then  return 
to  the  classes. 

The  first  class  in  military  dentistry  ever  held  in  the  United 
States  was  conducted  in  the  Dental  College  of  St.  Louis  Uni- 
versity by  Major  Robert  W.  Kerr,  U.S.  Medical  Corps.  Major 
Kerr  explained  to  the  171  sophomores  and  freshmen  who  con- . 
stitute  the  R.O.T.C.  of  St.  Louis  '^U.''  that  while  similar 
classes  would  be  established  in  nine  other  class  '^A"  dental 
schools  of  the  United  States,  the  St.  Louis  University  unit  i& 
the  only  one  now  fully  organized. 

According  to  Major  Kerr,  the  courses  will  take  four  years,, 
including  plastic  surgery  and  the  treatment  of  gunshot  wounds 
of  the  jaw  and  face.  At  the  conclusion  of  the  course  each 
graduate  of  the  St.  Louis  University  College  of  Dentistry  will 
receive  a  commission  as  a  1st  Lieutenant  in  the  Dental  Re- 
serve Corps  of  the  United  States  Army,  and  all  regular  offi- 
cers of  the  Dental  Corps  will  in  future  be  drawn  from  this 
reserve. 
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Review 


Purcf'lain  Dcutdl  Restorations  iritli  a  Chapter  oh  Gold  Inlays. 
By  William  A.  Capon,  Assistant  Professor  of  Dental  Cera- 
mics, University  of  Pennsylvania.  Illustrated  with  294  en- 
i>-ravin<?s.  Published  by  Lea  &  P\^bi<i:er,  Philadelphia  and 
New  York,  1920.     PricJ,  $:r25. 

It  is  some  time  since  the  reviewei-  of  this  book  of  220  pages 
has  come  across  a  more  modest  and  comprehensive  statement 
of  the  facts  about  porcelain  in  dentistry.  How  refreshing  to 
read  in  this  volume  tliat  C.  H.  Laud,  of  Detroit,  really  intro- 
duced almost  all  the  advances  in  this  important  field  of  dental 
practice.  For  years  porcelain  artists  have  lectured,  demon- 
strated and  written  as  if  Laud  did  not  exist.  Few  have  ac- 
knowh'di^ed  his  I'iglit  to  have  his  name  associated  with  the  sub- 
ject. In  fact,  other  names  have  been  associated  with  his  inven- 
tions. 

Dr.  Capon's  book  on  porcelain  comes  at  a  very  opportune 
time.  The  profession  is  just  in  the  mood  to  return  to  porce- 
lain having  found  the  shortcomings  of  the  silicates  for  artis- 
tic restorations.  The  illustrations  are  excellent  and  the  des- 
criptions of  operations  are  simple,  clear  and  direct.  Kvery 
step  in  j)orcelain  inlays  is  carefully  described.  It  is  like  read- 
ing about  ohl  friends  to  go  through  the  details  of  the  diHt'erent 
jacket  crowns,  the  baked  crown,  the  porcelain  bridge,  and 
colors  in  oil.  The  only  old  friend  lost  is  the  continuous  gum 
denture. 


now    WK    i:.\.l()V    A    SATrunAV    AK'nOltXOON    IN    AIJtlOIiTA. 

Seventy-two  ducks  for  two  liours'  shootlnp:  for  Hob  Peckfr  and  Mort    Molntyre. 

within  one  hours'  motor  rid»»  from  Kdmonton. 
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Original  Communications 

THE  DUAL  RESPONSIBILITY  OF  PHYSICIAN  AND 

DENTAL  SURGEON  IN  CASES  OF  DENTAL 

FOCAL  INFECTION 


Charles  K.  P.  Henry,  F.A.C.S.,  Assistant  Surgeon,  Montreal 

General  Hospital. 

Read  before  the   Montreal  Dental   Club,  December  3,   1920. 

When  the  invitation  of  the  Montreal  Dental  Club  to  read 
a  paper  was  accorded  me,  I  immediately  knew  what  I  was 
going  to  discnsis.  But  I  was  by  no  means  sure  of  how  I  could 
make  this  hobby  of  mine  iinteresting  to  the  ^lontreal  dental 
surgeons,  nor  how  my  paper  could  steer  a  course  of  safety 
between  the  monotonous  daily  routine  of  mouth  infections  with 
which  you  have  so  much  to  do,  and  the,  to  you,  uninteresting 
systemic  conditions  that  fall  entirely  in  the  domain  of  the 
physician  and  surgeon. 

When  1  accepted  the  honor  your  Secretary  tendered  me  I 
felt  1  must  thank  you  for  it,  and  at  the  same  time  request  you 
would  accord  my  talk  the  same  tender  kindliness  as  you  give 
tho'se  fearful  souls  w^ho  come  to  you  for  ''painless  dentistry. '' 

In  connecting  up  the  results  of  focal  infection  as  we  meet  it, 
with  oral  sepsis  as  you  meet  it,  I  intend  to  divide  my  talk  into 
three  divisions.  First  comes  the  necessary  relation  between 
dentists  amd  practitioners.  The  main  part  of  the  paper  is 
concerned  with  cases  frona  my  personal  x)i'ivate  tiles  of  dental 
focal  infection.  Then  I  shall  close  with  a  few  lantern  slides 
showing  ptithological  conditions  of  bone  and  teeth.  I  have  to 
acknowledge  ni}'  thanks  to  Dr.  Thornton,  Dean  of  the  McGill 
Dental  Faculty,  and  to  Dr.  W.  A.  Wilkins,  Direclbr  of  the 
Montreal  General  Hospital  X-ray  Department,  for  slides  and 
assistance  and  advice. 

Specialization  is  at  its  zenith  to-day.  In  Medicine,  Sur- 
gery and  Dentistry  specialized  men  serve  the  public.    Unfor- 
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tunately  often  the  public  suffers  because  of  over-specializa- 
tion. The  general  practitioner  in  medicine  and  in  dentistry 
used  to  serve  the  patient  in  all  departments,  now  the  patient 
is  sent  hither  and  yon  for  a  tinkering  here  and  a  touching  up 
there.  When  he  is  through— if  ever— he  may  be  a  jig-saw 
puzzle. 

One  defect  alone  may  spoil  the  work  of  specialists  each 
the  besit  in  his  line,  that  of  lack  of  co-operation.  A  surgeon 
referred  in  a  recent  paper  (1)  to  ^^one  of  those  non-co-oper- 
ative dentists.''  We  all  meet  them.  Our  cases  with  systemic 
diseases  or  with  lesions  in  organs  remote  from  the  oral  cav- 
ity we  refer  to  our  dental  colleagues  for  correction  of  oral 
sepsis.  Our  dental  friend  refers  them  to  a  hospital  roenten- 
ologist  and  eventually  does  what  work  the  dental  surgeon 
deems  best. 

The  clinical  findings  of  the  internist,  those  of  the  dental 
surgeon,  those  of  the  roentenologist  are  interpreted  by  the 
other  man,  often  are  disregarded  by  the  other  man. 

The  patient  pays  for  three  services,  he  gets  only  that  of 
the  last  man  consulted,  but  he  is  entitled  to  the  combined  ser- 
vices of  all  three.  Consultation,  co-operation,  interpretation 
of  special  examination  results  by  the  one  w^ho  is  best  fitted 
to  interpret  them,  should  be  his  due. 

When  a  patient's  physician  calls  in  a  surgeon  for  consulta- 
tion the  patient  secures  the  results  of  the  combined  examin- 
ation, the  skill  aiid  the  knowledge  of  b'oth,  and  he  acquires  the 
opinion  of  both,  though  not  necessarily  agreeing.  When  a 
physician  sends  him  to  a  dental  surgeon  should  he  not  have 
equal  service? 

Dental  surgery  is  to-day  a  definite  special  branch— as  .far 
as  the  patient  is  concerned— of  general  medicine.  It  is  be- 
coming highly  specialized  in  its  branches  and  its  representa- 
tives are  rapidly  securing  prominence  and  position  which 
should  accord  them  the  prestige,  privilege  and  ethical  cour- 
tesies enjoyed  by  other  specialists  in  general  medicine. 

The  obstetrician  requires  the  dental  specialist  for  his  cases 
of  pregnancy;  the  orthopiedic  surgeon,  the  physician,  the  sur- 
geon, the  aurist  and  the  laryngologist  all  re<|uire  his  co-oper- 
ation. For  the  sendee  of  the  i)ublics  for  whom  all  work,  there 
should  be  in  general  medical  practice  a  closer  co-operative 
service.  The  physician  should  meet  the  dental  surgeon  with 
the  patient  in  consultation,  and  the  latter  will  be  the  gainer. 

The  surgeon  and  the  roentenologist  consult  over  the  X-rays 
of  the   former's  cases,  and  the   roentenologist 's   opinion  is 
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always  valuable.  The  dental  surgeon  should  conduct  his  ser- 
vices to  the  patient,  when  based  cm.  X-ray  findings,  on  com- 
bined knowledge,  his  own  and  the  roentenologist's. 

Focal  infection,  originating  so  often  in  oral  sepsis,  in  a 
high  percentage  of  cases  from  defective  teeth,  is  of  generalized 
importance.  Thoma  (3)  found  in  chronic  medical  cases  alveo- 
lar abscess  in  88  per  cent,  of  his  cases.  The  inference  is  ob- 
vious. The  dental  surgeon  is  necessary  and  his  work  most 
essential  to  both  the  patient  and  his  medical  attendant.  The 
latter  must  necessarily  be  the  starter  in  the  relay  race  for  the 
patient's  health,  but  he  ishould  hand  on  to  the  dental  surgeon 
his  clinical  findings,  and  with  him  co-operate  in  the  mouth 
surgery  that  may  be  needed. 

The  roentenologist,  if  early  consulted,  will  surely  prevent 
many  of  the  unfortunate  late  sequalae  of  dental  decay,  osteo- 
myelitis, suppurative  adenitis,  septicaemia,  and  even  death. 

Practically  every  ho'spital  now  has  its  resident  dentist  and 
its  dental  department  for  indoor  and  outdoor  patients. 

The  dental  department  in  a  general  hospital  has  a  wide 
scope  of  siervice,  and  no  hospital  is  complete  without  one. 
The  clinician  who  worked  in  a  hospital  before  the  acquisition 
of  a  dental  department  is  better  qualified  to  estimate  its  value 
than  any  one  else.    The  before  and  after  are  so  different. 

The  scope  of  this  department  may  be  divided  into 

(a)  Indo'OT  or  ward  work. 

(b)  Outdoor  or  dispensary  service. 

INDOOR    OR   WARD    SERVICE. 

This  may  be  again  divided  into  (1)  for  private  patients, 
(2)  for  public  cases. 

(1)  Our  private  patients  should  be  entitled  to  the  best 
services  available  while  undergoing  hospital  treatment,  and 
it  is  to  be  conceded  that  a  resident  or  attending  dental  surgeon 
is  as  necessary  as  a  masseur  or  an  ox)erator  of  an  electro- 
cardiograph. 

If  the  patient  requires  dental  services  in  the  hospital,  the 
hospital  must  furnish  the  dentist  or  it  has  no  control  of  the 
work  done  in  the  hospital.  As'  a  member  of  the  staff,  the  den- 
tist is  amenable  to  hospital  qualifications  and  hospital  stand- 
ards. The  private  patient  may  have  been  admitted  for  a  frac- 
ture of  the  lower  jaw,  and  his  attendant  surgeon,  in  an  up-to- 
date  hospital,  has  available  the  services  of  a  dental  confrere 
for  advice  and  assistance,  and  dental  appliances  in  the  cor- 
rection and  control  of  the  lesion.     Such  services  should  be. 
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and  are,  available  on  a  consultation  basis  as  with  any  of  the 
other  hospital  s])ecialists. 

The  vaiious  conditions  in  which  services  of  the  attending 
hospital  dentist  are  required  are  too  numerous  for  considera- 
tion at  present.  They  include  acute  conditions,  as  toothache, 
extraction  of  teeth  in  facial  and  jaw  injuries,  control  of  jaw 
fractures,  removal  of  sources  of  dental  sepsis  prior  to  opera- 
tive work  where  anaesthetics  may  result  in  respiratory  infec- 
tions, as  septic  pneumonia.  The  surgeon  operating  on  stomach 
cases  appreciates  and  requires  prior  to  operation  the  services 
of  the  dentist  even  in  private  cases  where  many  come  from  out 
of  town  and  arrive  with  foul  mouths.  For  private  cases  the 
hospital  dentist  should  function  as  a  consulting  specialist,  and 
his  work  should  form  part  of  that  recorded  in  the  patient's 
case  report,  and  his  fee  should  be  in  accordance  with  the  spe- 
cial services  rendered. 

(2)  All  public  cases  are  in  need  of  dental  services.  All 
cannot  in  the  hospital  receive  them,  but  many  cases  should  be 
given  the  advantage  of  emergency  treatment  while  in  the 
ward,  and  on  their  discharge  should  be  referred  to  the  outdoor 
dental  department.  In  ward  oases  in  hospital  for  a  long  time 
the  haspital  dentist  can  do  even  considerable  dentisitry,  take 
impressions,  fit  dentures,  and  the  patient  may  be  diseharge<;l 
many  days  earlier  because  of  his  ability  to  convalesce  quicker 
by  reason  thereof.  The  dental  department  can  cut  down  the 
length  of  hospital  stay  and  be  thus  an  economical  asset  to  the 
hospital  indoor  service. 

With  a  hospital  dental  service,  resident  or  full  time  attend- 
ing, economy  in  anaesthesia  and  operating  room  service  is 
possible.  Con>bined  operations  and  extractions  may  be  done 
at  one  sitting.  It  will  save  the  patient  danger,  suffering  and 
disability.  It  will  save  the  hospital  anivsthetist's  time,  oper- 
ating room  staff's  time,  and  the  cost  of  extra  hospital  days. 

OUTDOOR   OR   DISPENSARY    SERVICE. 

At  the  Montreal  General  Hospital  the  various  departments 
are  correlated  by  a  ^* refer"  and  'Mransfor"  system  whereby 
the  ])atient's  outdoor  card  has  attached  to  it  the  cards  for  all 
clinics  which  he  attends.  The  clinical  findings,  diagnosis  and 
treatment  in  any  one  department  always  goes  with  the  patient 
to  all  de]3arbnents  or  clinics  at  which  he  is  attending.  This 
ap])lies  to  the  dental  outdoor  department,  which  is  on  a  par 
with  all  other  de])artments,  inasmuch  as  it  treats  (a)  eases 
coming  to  it  alone,  (b)  all  cases  '* transferred"  to  it  from 
other  clinics,   (c)   (examines  and  reports  upon  all  cases  *'re- 
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ferred'^  to  it  for  opinion  or  advice,  and  (d)  refers  or  transfers 
to  other  clinics  cases  which  require  service  there. 

The  interchanging  of  such  opinions  and  clinical  findings 
by  written  records  ensures  a  most  efficient  service  for  the 
outdoor  patient. 

The  outdoor  department  of  any  large  hospital,  especially 
the  surgical  clinic,  are  filled  with  cases  requiring  dental  atten- 
tion. 

For  cases  of  cervical  adenitis  due  to  dental  decay  the 
prompt  attention  of  a  dentist  on  the  same  day  that  the  patient 
first  comes  to  an  outdoor  surgical  clinic  may  save  a  pretty  girl 
from  a  most  disfiguring  cervical  scar.  The  outdoor  surgeon 
is  particularly  keen  to  have  available  the  X-rays  of  teeth  in 
bone  disease  of  the  jaws,  and  requires  in  a  large  percentage 
of  cases  the  services  of  the  outdoor  dental  department. 

The  patient  who  has  a  foul  mouth  is  a  poor  subject  for 
mercurial  treatment  for  syphilis,  and  the  association  of  a 
dental  outdoor  department  with  the  genito-urinary  depart- 
ment tends  to  prompt  and  effective  anti-syphilitic  treatment. 

The  outdoor  physician  with  gastric  cases  finds  the  dental 
department  aids  in  improving  the  ability  of  his  patients  to 
masticate  and  digest  their  food. 

Our  all  day  dental  service  is  of  the  greatest  benefit  to  the 
outpatient  department  of  our  hospital.  In  hospital  manage- 
ment it  is  now  recognized  that  the  hospital  dentist  is  a  quali- 
fied staff  member,  and  in  the  Montreal  General  Hospital  he 
occupies  a  seat  on  the  outdoor  board  on  a  par  with  the  rest 
of  the  outdoor  staff. 

All  medical  schools  of  the  first  rank  have  a  dental  faculty 
where  the  dental  students  have  the  advantage  of  general 
medical  and  surgical  teaching.  In  some  faculties  of  dentistry 
(McGill)  the  student  has  the  advantage  of  a  course  in  oral 
surgery  by  the  surgical  clinical  teachers  of  the  medical  school. 
He  has  also  the  advantage  of  lectures  or  clinics  in  special 
branches,  as  for  example,  oral  syphilis.  I  would  go  further 
and  advise  that  our  medical  students  should  have  courses  in 
dental  pathology  given  them  by  teachers  in  the  associated 
faculty  of  dentistry  of  their  own  school.  They  would  be  better 
fitted  to  care  for  their  patients,  and  their  knowledge  of  the 
importance  of  dental  or  oral  sepsis  would  undoubtedly  result 
in  more  effective  service  to  their  patients. 

Such  co-operative  courses  for  students  in  medicine  and 
dentistry  would  increase  the  co-operation  in  practice  between 
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the  medical  attendant  and  the  dental  surgeon,  and  this  is  cer- 
tainly greatly  to  be  desired. 

THE  TEETH  AS  FOCI  OF  INFECTION.     (4) 

Leenwenhoek,  of  Delft,  Holland,  a  lens  grinder,  perfected  a 
lens  through  which  he  discovered  bacteria  and  saw  motility. 
In  1683  he  discovered  in  the  tartar  scraped  from  between  the 
teeth  a  form  of  micro-organism,  a  contribution  on  which  (with 
excellent  descriptions  and  illustrations)  was  presented  by  him 
to  the  Royal  Society  of  London  on  September  14th,  1683. 

In  1762  Marcus  Antonius  Plenciz,  of  Vienna,  confirmed  the 
above  and  attributed  to  them  the  cause  of  infectious  diseases; 
he  claimed  they  were  living  substances  and  that  each  disease 
had  its  own  germ  as  each  cereal  could  produce  but  one  kind 
of  grain. 

It  was  well  on  to  1860  before  bacteria  were  recognized  as 
likely  to  cause  systemic  disease,  and  not  till  1881  did  Koch 
conclusively  establish  their  aetiology  factor  in  disease. 

Wonderful,  therefore,  and  far  in  advance  of  the  times,  is 
the  following  case  report  taken  from  Dr.  Benjamin  Rush's 
^'Medical  Inquiries  and  Obsei*^"ations,''  entitled  '^An  Account 
of  the  Cure  of  Several  Diseases  by  the  Extraction  of  Decayed 
Teeth'' :  *'Some  time  in  the  month  of  October,  1801, 1  attended 
Miss  A.  C,  with  a  rheumatism  in  her  hip  joint,  which  yielded 
for  a  while  to  the  several  remedies  for  that  disease.  In  the 
month  of  November  it  returned,  accompanied  with  severe 
toothache.  Suspecting  that  the  rheumatic  affection  was  ex- 
cited by  the  pain  in  her  tooth,  which  was  decayed,  I  directed  it 
to  be  extracted.  The  rheumatism  immediately  left  her  hip  and 
she  recovered  in  a  few  days.  I  cannot  help  thinking  that  our 
success  in  the  treatment  of  all  chronic  diseases  would  be  ver}' 
much  promoted  by  directing  our  inquiries  into  the  state  of  the 
teeth  in  sick  people,  and  by  advising  their  extraction  in  every 
case  in  which  they  are  decayed.  It  is  not  necessary  that  they 
should  be  attended  2vith  pain,  in  order  to  produce  diseases,  for 
splinters,  tumors,  and  other  irritants  before  mentioned  often 
bring  on  disease  and  death,  when  they  give  no  pain  and  ai"^ 
unsuspecteil  as  causes  of  them." 

The  bacterial  flora  of  the  mouth  we  now  know  is  abundant, 
and  the  streptococcus,  pneumococeus,  endamoeba,  the  fusifonn 
bacillus,  the  dipheroid  organisms,  etc.,  are  all  concerned  at 
times  in  the  production  of  systemic  disease. 

It  is  too  big  a  subject  to  discuss  all  the  possibilities  of 
disease  subse<iuent  to  dental  and  peridental  infection,  but 
certain  statements  may  be  made  and  accepted. 
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Dental  focal  infection®  are  very  common,  more  so  now  than 
years  ago,  and  becanse  of  the  progress  of  demtal  science.  This 
paradox  is  explained  by  the  increase  in  so-called  conservative 
dentistry."  Aching,  decayed,  dead  or  infected  teeth  were  for- 
merly extracted.  During  the  last  twenty  years,  especially  in 
city  dwellers,  these  teeth  are  preserved(!)  to  the  patient  by 
treatment  filling  the  root  canals  and  covering  them  up  with 
gold  crowns.    '^Uneasy  lies  the  tooth  that  wears  a  crown." 

The  most  dangerons  varieties  of  dental  sepsis  are  pulpless 
teeth  and  blind  abscesses.  Such  infection  must  necessarily  be 
carried  into  the  circulation,  vascular  or  lymphatic.  The  con- 
stant biting  on  such  teeth  acts  as  a  kind  of  pump  and  the 
abscess  at  the  root  is  regularly  pumped  three  times  daily  at 
least,  into  the  system.  Their  frequency  is  beyond  dispute. 
At  the  Forsythe  Dental  Infirmary,  40,000  abscessed  teeth  were 
found  in  50,000  children  examined.  (2)  Langstroth  found  at 
the  University  'of  California  Hospital  sources  of  chronic  in- 
fection in  84  per  cent,  ulcer  cases,  in  66  per  cent,  of  subacute 
arthritis,  in  73  per  cent,  of  chronic  arthritis,  and  in  100  per 
cent,  of  gall-bladder  cases. 

Granted  the  possibility  of  dental  sepsis,  the  examination 
must  be  complete  and  thorough.  X-rays  of  all  doubtful  and 
suspected  teeth  is  good.  X-rays  of  all  teeth  is  better.  It  has 
been  established  that  embolic  infection  of  the  root  tips  of 
previously  healthy  teeth  may  occur,  as  well  as  infection  of 
these  by  extension  from  neighboring  diseased  teeth.  The 
remote  lesions  and  diseases  that  are  secondary  to  such  dental 
foci  are  numerous  and  widespread  and  embrace  almost  all 
organs  susceptible  to  the  results  of  focal  infection  anywhere 
in  the  body.  I  intend  only  to  quote  one  or  two  examples  from 
my  own  cases. 

PHLEBITIS. 

Phlebitis  is,  of  course,  an  infective,  metastatic  condition. 
The  focus  of  infection  can  at  times  never  be  established.  In 
others  the  apparent  focus  is  dental  infection,  and  its  removal 
cures  the  phlebitis,  or  at  least  prevents  recurrent  attacks. 

Case  No.  787,  A.  K.  G.,  male,  aged  about  forty-five  years^ 
first  consulted  me  in  1913  for  arthritis  of  his  left  hip.  This 
he  had  for  many  years,  at  one  time  it  was  considered  to  be 
tuberculosis.  In  April,  1914,  he  had  neuritis  of  the  right  ex- 
ternal popliteal  nerve.  In  September,  1917,  he  developed  a 
very  acute  phlebitis  of  the  left  external  saphenous  vein  and 
was  in  the  Montreal  General  Hospital.  He  had  a  pulmonary 
embolism  there  from  which  he  recovered.     Later  he  showed 
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definite  symptoms  of  myocarditis  and  was  a  long-  time  getting- 
well.  His  teeth  showed  a  bad  condition  of  many  of  them  with 
pyorrhoea,  and  X-rays  showed  defects  in  nearly  all  teeth  with 
areas  of  rarefaction.  In  November  he  had  eight  teeth  ex- 
tracted under  a  local  anaesthetic,  which  was  followed  by  a  chill 
and  a  rise  of  temperature  to  101  deg.  with  rapid  heart  action 
and  praecordial  distress.  His  pulse  was  again  intermittent 
and  rapid.  Each  time  more  teeth  were  extracted  a  similar 
reaction  occurred. 

Such  acute  reaction  is  seen  at  times  when  the  surgeon 
opens  up  areas  of  chronically  diseased  bone,  where  prior  to 
operation  no  temperature  or  generalized  spnptoms  existed. 
Such  flare-ups  may  even  prove  fatal,  and  where  many  teeth 
are  to  be  extracted  only  a  few  should  be  attempted  at  the  first 
sitting.  Billings  reports  a  fatal  case  in  a  girl  of  cig-hteen 
years  who  developed  streptococcus  bacteracmia  with  acute 
ha^morrhagic  myositis,  pleuritis,  pericarditis,  myocarditis  and 
death  following  extraction  of  many  teeth  with  curetting  of  the 
alveolar  abscesses. 

Case  No.  1716,  M.  R.,  male,  at  fifty-two  years  of  age  de- 
veloped a  severe  phlebitis  in  the  veins  of  the  left  leg  and  thigh, 
in  November,  1917.  He  had  an  exceedingly  foul  mouth  with 
pus  exuding  at  several  places  and  the  foci  of  infection  was 
self-evident.  He  was  referred  for  dental  treatment  and  has 
had  no  further  phlebitis. 

Case  No.  1309,  E.  S.,  a  female  aged  thirty-two  years,  in 
April,  1916,  reported  that  during  the  last  two  years  she  had 
.had  many  attacks  of  ^^ indigestion,'^  often  with  nau-sea,  vomit- 
ing and  dizziness.  In  May,  1918,  she  had  two  attacks  of  dizzi- 
ness, faintness  and  vomiting,  and  in  July  and  October  had 
several  more.  On  several  occasions  she  was  prostrated  and 
had  to  go  home  from  her  office  in  a  cab.  Greneral  examination 
revealed  no  evidence  of  ch(ilec\^stitis,  gastric  ulcer,  or  api)en- 
dicitis.  X-rays  of  the  stomach  were  negative  in  November, 
1918.  These  attacks  recurred  at  intervals,  and  in  April,  1919, 
she  was  so  ill  that  a  most  careful  general  examination  was 
made.  Her  fear  of  these  appaix?ntly  wiuseless,  sudden,  dis- 
abling attacks  of  intense  vertigo,  nausea  and  vomiting  was 
interfering  with  her  w^ork.  The  teeth  showed  soft  gums  at 
edges  of  several  gold  crowns  and  there  were  thickened  areas 
of  gum  infiltration  in  places.  X-rays,  May,  1919,  showed  one 
root  embc^lded  and  covered  by  smooth  gum  under  some  fixed 
])ridge  work  and  rarefaction  at  several  places.  The  pennanent 
bridge  work  was  removed,  the  diseased  teeth  extracted,  and 
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all  her  teeth  cared  for  carefully.  She  has  not  had  any  of  the 
above  attacks  since.  They  were  undoubtedly  due  to  absorp- 
tion fix)m  the.se  peridental  foci. 

SeveraJ  patients  have  exhibited  the  common  arthritic 
S3'mptom'S^  some  in  severe  degree  and  rendering  them  in  one 
case  at  least  a  diair-ridden  invalid.  This  was  a  physician's 
wife,  seen  in  Murray  Bay  years  ago,  when  a  peridental  ab- 
scess due  to  the  streptococcus  veridans  led  to  a  most  virulent 
condition  of  polyarthritis,  and  in  spite  of  vaccines  and  all 
remedial  measures  she  had  lost  the  use  of  her  lower  limbs,  and 
had  partial  fixation  of  almost  all  her  joints. 

Severe  headache,  as  in  Case  No.  1610,  a  female  aged  thirty- 
seven  years,  wa^  due  to  dental  infection  and  resisted  all  treat- 
•ment  till  the  teeth  were  extracted.  One  other  patient,  Case 
Xo.  32,  a  female  aged  thirty-nine  years,  developed  secondary 
anaemia  and  a  myocarditis,  from  which  she  was  for  months 
confined  to  one  flat,  though  her  apparent  dental  trouble  ceased 
with  the  extraction  of  three  teeth  early  in  1919. 

Hodgkin's  disease  is  a  fatal  malady,  and  there  are  many 
observers  who  believe  it  is  caused  by  a  definite  diphtheroid 
organism,  found  in  the  lymph  nodes,  in  the  blood,  and  in  focal 
lesions  of  the  mouth  in  patients  who  have  Hodgkin's  disease. 
The  diphtheroid  organisms  found  in  the  mouth  may  cause 
other  distant  lesions  as  well. 

Case  No.  1214,  a  male  aged  about  forty  years,  consulted 
me  Octcyber  9th,  1919,  for  an  acute  right  sided  epididymitis, 
not  of  urethral  origin.  The  onset  of  it  was  preceded  for  a 
week  or  so  hy  an  increase  in  the  amount  of  the  pus  expressed 
from  alongside  one  of  his  lower  molar  teeth  on  the  right  side. 
At  that  time  his  cervical  glands  were  enlarged  and  tender. 
In  the  spring  of  1919  he  was  sent  by  me  to  his  dentist  because 
of  obvious  dental  trouble.  He  had  several  teeth  extracted, 
had  the  emetine  treatment  for  pyorrhoea,  and  gained  eight  or 
ten  pounds  during  the  summer.  The  swelling  of  the  epididy- 
mis increased  in  spite  of  rest  in  bed,  and  the  application  of 
an  icebag  locally.  He  had  a  temperature  of  102  deg.  He  was 
admitted  to  the  Montreal  General  Hospital  and  the  abscess 
was  evacuated  under  gas  anaesthesia,  October  15th.  Dr.  Rhea 
reported  ''B-19-819  cultures  from  purulent  material  from 
epidid^Tnis  brought  to  laborator\^  by  Dr.  Henry  on  October 
15th,  1919.  Cultures  made  at  once  on  dextrose  agar  and  hy- 
drocele dextrose  agar.  From  each  media  a  good  growth  of 
bacterium  in  pure  culture.  This  organism  has  been  cultured 
on  various  media  and  conforms  to  the  diphtheroid  group. ' ' 
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The  following  day  liis  teeth  were  X-rayed  and  a  large 
abscess  was  seen  about  the  left  lower  last  remaining  molar, 
and  various  other  teeth,  five  in  number,  were  seriously  in- 
volved. These  were  removed  two  days  later,  and  cultures 
were  taken  from  some  of  the  roots  and  from  the  s^ocket  of  the 
above  molar.  The  bacteriological  report  was  ''S-19-837,  swab 
from  tooth,  October  18th,  1919.  Cultures  as  above  were  made 
from  tooth  but  no  diphtheroids  were  recovered.  This  organ- 
ism was,  however,  seen  in  the  direct  smear.''  He  was  treated 
with  autogenous  vaccine  and  quickly  improved  and  gained 
nearly  twenty  pounds.  Examination  on  several  occasions, 
physically  and  bacteriologically,  showed  no  evidence  of 
gonorrhoea. 

In  pregnant  females  there  is  an  extra  demand  on  the 
mother  for  lime  salts  by  the  foetus,  whose  bones  I'equire  cal- 
cium in  lai-ge  amounts.  (Calcium  salts  form  66  to  ^7  per  cent, 
of  bone).  In  these  women  the  presence  of  apical  dental  ab- 
scesses are  particularly  prone  to  cause  trouble.  Talbot  has 
shown  in  a  large  series  of  cases  that  chronic  dental  sepsis  with 
acute  activity  of  the  pus  pockets  preceded  toxa^mic  s\inptoms 
of  the  terminal  stage  of  pregnancy.  In  one  case  post  partum 
convulsions  with  breast  abscess  and  pyelitis,  two  pus  pockets 
about  teeth  were  showni  by  X-ray,  though  no  local  tenderness 
or  other  local  symptoms  of  dental  sepsis  was'  present.  The 
toxiemia  of  pregnancy  pre-supi)oses  a  chronic  sepsis  inhibiting 
kidney  elimination  and  should  call  for  dental  and  tonsillar 
inspection,  and  treatment  if  infection  is  found.  Albuminuria 
ife  in  certain  cases  cleared  up  by  the  removal  of  sources  of 
dental  sepsis. 

I  have  seen  acute  l^vmorrhagic  nephritis,  recurring  at- 
tacks, associated  with  absorption  from  a  local  streptococcus 
infection  of  bone,  the  existence  of  which  was  only  discovered 
when  I  examined  the  patient  in  consultation. 

Conditions  of  hypertension  are  at  times  apparently  inci- 
dental to  dental  sepsis.  The  blood  pressure  falls  after  the 
correction  and  elimination  of  foci  in  the  mouth. 

P>y  no  means  can  it  be  advised  to  have  wholesale  extrac- 
tions carried  out.  A  careful  clinical  examination  is  made  by 
the  physician  to  eliminate  other  sources  of  infection,  and  the 
dental  surgeon,  with  all  his  available  means  of  diagnosis, 
should  concur  in  the  necessity  for  the  extraction  of  only  those 
teeth  about  which  there  can  be  no  doubt.  The  X-rays  are  only 
one  part  of  the  patient's  examination. 

Before  demonstrating  the  lantern  slides,  T  would  like  to 
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say  a  word  about  the  pathology  of  bone  disease,  and  about 
X-ray  interpretation.  The  somewhat  casual  and  common 
method  of  getting  a  patient  photographed  with  X-rays  by  any 
one  who  has  a  machine  is  just  as  valuable  as  an  examination 
of  a  chest  by  any  one  with,  as  his  sole  qualification,  the  pos- 
session of  a  stethoscope.  Three  years  ago  I  had  a  case  of  dis- 
location of  the  elbow.  I  reduced  it  under  an  anaesthetic,  and 
some  weeks  later  was  informed  an  X-ray  had  been  taken  and 
^^ three  fractures  of  the  elbow  were  found."  I  hadn't  made 
them  out.  On  repairing  to  the  office  of  the  man  with  the  X-ray 
machine,  the  plate,  a  poor  one,  was  shown  me,  exhibiting  the 
three  un-united  fractured  portions !  These  were  the  normally 
un-united  epiphyses  of  a  boy  of  fourteen  years,  and  I  had  the 
pleasure  of  making  the  "expert''  turn  up  his  Gray's  "Anat- 
omy," verify  this,  and  of  hearing  him  'phone  the  boy's  par- 
ents to  correct  his  diagnosis. 

We  only  "see  the  things  we  are  taught  to  see."  Things 
we  do  not  look  for  we  will  never  see. 

X-rays  of  bone  show  (1)  altering  degrees  of  density  of 
bone.  These  vary  with  the  calcification  present.  This  is  de- 
creased in  inflammation  where  absorption  or  rarefaction 
occurs.  It  is  increased  in  chronic  inflammation,  about  acute 
lesions  where  the  inflammation  is  arrested  or  fenced  in.  Then 
increased  density  is  shown  by  heavier  shado\\^s,  often  longi- 
tudinally placed  along  the  area  involved.  Again,  the  normal 
shadow  may  be  entirely  replaced  by  new  growth  or  where  an 
abscess  has  destroyed  the  bone. 

When  the  frequently  used  expression  "the  X-ray  does  not 
show  anything"  is  heard  it  is  often  because  the  X-ray  reader 
does  not  see. 

A  decrease  in  density  due  to  absorption  occurs  quite  early, 
the  increased  density  due  to  deposition  of  mineral  matter  is 
slower.  Often  X-rays  show  in  united  firm  fractures  little  or 
no  callus— because  as  yet  the  calcification  of  the  callus  is 
slight.  It  may  be  delayed  for  months,  the  average  normal  time 
for  callus  in  cases  of  fracture  to  show  is  three  to  eight  weeks. 

X-rays  show  (2)  alteration  of  contour.  This  is  pathological 
and  is  seen  in  acute  and  chronic  bone  diseases  and  in  new 
growths. 

Alteration  of  contour  in  dental  plates  must  not  be  confused 
with  distortion  of  the  tooth  or  bone  from  the  necessarily  im- 
proper placing  of  the  film  in  some  cases.  Such  pictures  differ 
from  those  in  surgery  where  plates  or  films  are  always  in  one 
plane  during  exposure. 
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I>ental  and  peridental  ])(>iie  disease  is  often  first  recog-nized 
by  the  X-ray  showing  the  mineralization  of  the  swollen  perios- 
teum or  pericementum.  This  always  indicates  bone  involv- 
ment,  even  though  it  does  not  show  in  the  X-ray.  Any  oiae  can 
diagnose  the  gross  X-ray  readings  of  bone  abscess  or  seques- 
trum formation.  Here  the  ragged  appearance  of  the  bone 
edges  or  ends,  or  in  dental  films,  the  sockets  of  the  teeth  in 
the  alv<K>lus.  are  clearly  shown  and  indicate  advanced  bone 
destruction,  and  decay. 

Clear  areas  around  the  roots  of  teeth  are  by  no  means 
always  abscess  cavities,  are  seldom  pus  filled  spaces,  but  are 
areas  of  bone  absorption  and  are  infected,  and  often  infecting 
areas.  The  clear  area  about  an  unerupted  tooth  is  clearly 
outlined  and  is  so  shapely  it  seldom  can  be  mistaken  for  the 
clear  space  of  infection  which  gradually  shades  off  into  normal 
bone  about  it. 

Dental  films  rarely  show  malignant  bone  conditions.  Here 
we  have  jilteration  in  density,  alteration  in  contour,  and  be- 
sides we  find  several  co-existing  conditions  in  the  same  area, 
namely,  much  ossification  accompanied  by  a  breaking  down 
process  and  resulting  in  a  '^spotty  condition  of  the  bone.'* 

(1)  John  E.  Talbot,  "Surgery,  Gynecology  and  Obstetrics."  February,  1919. 
Page  165, 

(2)  P.  R.   Howe.   "Dental  Cosmos.  LXI,  1919."     Page  33. 

(3)  K.  H.  Thoma.   "Dental  Items  of  Interest,  XXXIX.  1917."     Page  .')16. 

(4)  C.  K.  P.  Henry,  "Canadian  Medical  Association  Journal.  '  July,  1920. 
Page  593. 
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THE  PROS  AND  CONS  OF  FIXED   BRIDGE  WORK 


A.   W.  Thornton,  L.D.S.,  D.D.S.,  Dean  Dental  Faculty, 
McGill  University,  Montreal. 


If  one  may  judge  from  the  published  reports  of  recent  meet- 
ings at  whicli  the  relative  merits  of  fixed  and  removable  bridge 
work  were  discussed,  the  conclusion  would  inevitably  be 
reached,  that  a  state  of  war  still  exists ;  that  there  is  no  im- 
mediate prospect  of  a  peace  treaty  being  signed;  that  the 
millennium  is  still  a  long  way  off,  and  that  if  the  lion  and  the 
lamb  are  soon  to  lie  down  together,  one  is  likely  to  be  inside 
the  other. 

Will  you  i)ermit  me,  at  the  very  beginning  of  this  paper  to 
say,  that  I  am  not  a  ^'dyed  in  the  wool"  partisan  of  either 
group,  while  at  the  same  time  I  have  some  opinions,  fairly  well 
grounded,  and  I  believe,  founded  on  a  somewhat  extensive 
opportunity  for  observation.  As  you  are  all  aware,  one  of  the 
world's  greatest  medical  men.  Sir  Wm.  Osier,  died  at  Oxford 
a  few  months  ago.  He  was,  without  doubt,  the  most  famous 
graduate  of  McGill  University's  Medical  School.  Not  only 
in  Canada  but  in  the  United  States,  in  Great  Britain,  in  every 
civilized  country  in  the  world,  his  claim  to  greatness  as  a 
medical  man  and  a  teacher,  is  fully  recognized. 

On  what  foundation  does  that  recognition  of  greatness 
most  fully  rest?  On  any  great  discovery,  such  as  those 
credited  to  T.ister,  Koch  or  Pasteur  ?  No.  On  any  marvellous 
advance  in  surgical  technic!  No.  Sir  Wm.  Osier  was  great 
because  of  his  passion  for  truth,  and  the  eternal  principles  of 
which  truth  is  always  the  bed  rock  foundation.  Every  paper 
mentioning  his  death,  spoke  of  his  ''wonderful  power  of  diag- 
noses. ' '  Just  what  does  that  mean  I  This :  that  he  sought  the 
''cause"  before  attempting  to  treat  the  consequences.  From 
one  of  the  newspaper  references  to  his  life  work,  let  me  quote 
a  single  paragraph : 

^^  SOLIDARITY   OF   MEDICINE. 

"Of  no  other  profession  is  the  word  'universal'  applicable 
in  the  same  sense.  The  celebrated  phrase  used  of  the  Cath- 
olic Church  is  in  truth  much  more  appropriate  when  applied 
to  medicine.  It  is  not  the  prevalence  of  disease  or  the  exist- 
ence everywhere  of  special  groups  of  men  to  treat  it  that  be- 
tokens this  solidarity,  but  it  is  the  identity  throughout  the 
civilized  world  of  our  ambitions,  our  methods  and  our  work. 
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To  wrest  from  nature  the  secrets  which  have  perplexed  phil- 
osophers in  all  ages,  to  track  to  their  sources,  the  causes  of 
disease,  to  correlate  the  vast  stores  of  knowledge,  that  they 
may  be  quickly  available,  for  the  prevention  and  cure  of 
disease  — these  are  our  ambitions.  To  carefully  observe  the 
])henomena  of  life  in  all  its  phases,  normal  and  i>erverted,  to 
inake  perfect  that  most  difficult  of  all  arts,  the  art  of  observa- 
tion, to  call  to  aid  the  science  of  experimentation,  to  cultivate 
the  reasoning  faculty,  so  as  to  be  able  to  know  the  true  from 
the  false— these  are  our  methods.  To  prevent  disease,  to 
relieve  suffering  and  to  heal  the  sick— this  is  our  work.  The 
profession  in  truth  is  a  sort  of  g-uild  or  brotherhood,  any  mem- 
ber of  which  ean  take  up  his  calling  in  any  part  of  the  world 
and  find  brethren  whose  language  and  methods  and  whose 
aims  and  ways  are  identical  with  his  own. ' ' 

If  this  be  true  of  medicine,  is  it  not  equally  true  of  den- 
tistry! There  is  no  one  method  of  treatment,  no  one  method 
of  restoration  that  in  all  cases,  and  under  all  circumstances 
is  always  right,  and  all  other  methods  always  wrong.  But 
there  is,  there  must  be  for  every  individual  case,  a  best 
method,  when  all  the  circumstances  are  considered,  and  it  is 
your  business  and  my  business  to  find  out  the  truth  about  that 
method,  and  having  found  the  truth,  base  the  treatment  or 
restoration  on  that  knowledge. 

AVill  you  permit  me  to  quote  one  sentence,  not  perhaps 
relevant  to  the  subject  under  discussion,  but  which  shows  the 
enlarged  vision  of  a  great  man,  and  suggests  a  line  of  action 
which  the  dentists  of  this  continent  might  profitably  lay  to 
lic^art : 

Sir  AVm.  Osier  says:  *^My  feeling  on  the  subject  of  inter- 
national, intercolonial,  and  interproviucial  registration  is  this 
— a  man  who  presents  evidence  of  i)roper  training,  who  is  a 
registered  practitioner  in  his  own  country  and  who  brings 
credentials  of  good  standing  at  the  time  of  departure,  should 
be  welcomed  as  a  brother,  treated  as  such  in  any  country,  and 
registered  upon  pajanent  of  the  usual  fee.'' 

This  paper,  which  T  am  about  to  read,  owes  its  inception  to 
a  letter  received  by  me  (it  w^as  a  circular  letter  sent  to  the 
teachers  of  crown  and  bridge  work)  from  Dr.  Ottolengni,  the 
letter  itself  founded  on  an  article  or  series  of  articles  ap]>ear- 
ing  in  the  ^*  Items  of  Interest. '^ 

Re-plying  to  Dr.  Ottolengni 's  letter,  I  said:  *'Yon  have 
certainly  ojx^ned  up  a  very  large  question,  a  question,  how- 
ever, which  must  find  a  solution,  if  dentistry'  is  to  occupy  the 
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place  to  which  it  is  entitled  in  the  professional  life  of  the 
world." 

Shortly  after  the  receipt  of  this  circular  letter,  I  received 
an  invitation'  to  appear  before  yoTir  Society,  and  this  accounts 
for  my  presence  here  this  evening. 

After  seven  years  of  exclusive  hospital  practice,  in  which 
not  less  than  one  thousand  cases  a  month  are  seen,  there  is 
absolutely  no  doubt  in  my  mind,  that  much  of  the  bridge  work, 
as  practiced  in  this  country,  is  constantly  associated  vith,  and 
frequently  the  cause  of  serious  septic  conditions. 

For  the  second  x^aragraph  there  cannot  be  the  same  un- 
([ualified  endorsement.  The  question  is  asked:  ^'Were  it  to 
be  found  that  a  certain  surgical  technique  resulted  in  a  mor- 
tality of  eighty  or  ninety  per  cent.,  do  you  believe  that  reput- 
able medical  schools  would  continue  to  advocate  such  opera- 
tions?" 

Let  me  answer  that  question  by  asking  another.  ''What 
would  be  the  mortality  in  major  or  even  minor  operations  if  all 
graduates  in  medicine  w^ere  to  attempt  surgery?"  Is  it  not 
true  that  the  vast  maority  of  imedical  graduates  never  attempt 
even  the  most  simple  operations  in  surgery?  Tens  of  thou- 
sands of  medical  men  never  attempt  the  surgical  removal  of 
an  appendix  much  less  an  operation  for  sarcoma  or  carcinoma, 
the  removal  of  a  kidney,  the  opening  of  the  gall  bladder,  sur- 
gical treatment  for  duodenal  ulcer,  the  removal  of  an  eye, 
surgical  treatment  for  mastoid  disease,  and  m-ost  of  these 
thousands  would  stand  aghast  at  the  suggestion  of  an  opera- 
tion on  any  part  of  the  brain  or  surgical  interference  with  the 
more  important  glands  of  the  body.  And  yet,  many  of  the 
surgical  operations  successfully  performed  every  day  in  the 
year,  are  the  veriest  child's  play  when  compared  to  some  of 
the  things  which  a  dentist  is  called  upon  to  do  in  the  routine 
of  ordinary  practice.  Still,  all  medical  schools  teach  surgery- 
of  ever}'  possible  nature.  Why?  For  two  reasons  principally: 
First,  as  a  foundation  on  w^hich  a  student  may  build  to  become 
a  specialist;  and  second,  because  "the  masses,"  under  exist- 
ing conditions,  cannot  procure  the  services  of  specialists. 

In  the  third  paragraph  of  the  article  referred  to,  the  ques- 
tion is  asked:  "Is  it  that  bridge  work  itself  is  wrong  in  prin- 
ciple I '' '  My  answer  to  that  question  is,  ' '  Xo. ' '  But  there  are 
places  where  bridge  work  of  any  Mnd  is  contra-indicated,  and 
in  all  cases  there  are  difficulties  to-  be  overcome,  properly  to 
cope  with  which,  requires  a  very  high  standard  of  ability.  The 
mere  mention  of  some  of  these  difficulties  will  suffice,  e.g., 
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proper  preparation  of  the  abiitment  teeth;  the  physical  strain 
on  both  patient  and  operator;  the  destruction  of  serviceable 
tooth  tissue;  the  proper  preparatory  root  canal  treatment, 
when  such  is  necessary;  the  unavoidable  wounding  of  ad- 
jacent tissues ;  all  of  these  and  many  others  will  inMnediately 
suggest  themselves  to  any  man  who  has  ever  attempted  any 
kind  of  bridge  work. 

The  third  paragraph  is  ceiiainly  full  «>f  '*fooil  for 
thought.''  "Where  lies  the  responsibility?"  This  is  a  ques- 
tion voiy  difficult  to  answer.  Much  of  the  difficutly  lies  prim- 
arily in  man's  innate  cupidity.  Patients  think  that  the  "goW 
in  a  bridge  in  some  way  makes  the  most  desirable  restoration, 
and  being  "gold''  must  of  necessity  be  "expensive.'*  Many 
dentists  deliberately  foster  this  idea  in  order  to  trade  on  the 
ignorance  and  credulity  of  their  patients.  Xot  lack  of  "skill" 
but  lack  of  common  honesty  is  accountable  for  many  of  the 
most  abominable  and  disastrous  attempts  at  so-called  "bridge 
work." 

But  there  is  another  side.  To  properly  fit  a  bridge  of  any 
kind  in  a  patient's  mouth  is  an  exceedingly  difficult  task;  in 
many  instances  so  difficult  that  few,  if  aui/,  dentists  possess 
the  neces&ary  skill,  and  few,  if  any,  patients  possess  the  neces- 
sary degree  of  endurance  to  permit  the  operator  to  put  such 
skill  into  practice. 

The  next  question  is  a  poser:  "Does  not  the  remeiiy  lie 
in  removing  this  from  the  sphere  of  general  practice  because 
of  the  incompetency  of  the  average  dentist,  and  erecting  it 
into  a  specialty  to  be  conducted  only  by  -men  who  have  elabor- 
ated their  skill  by  thorough  post-graduate  teaching?" 

The  question  arises:  "When  should  this  post-gra<luate 
teaching  be  donef"  Should  it  follow  imme<liately  upon 
graduation  or  should  a  man  spend  some  years  in  general  prac- 
tice before  taking  the  proposed  post-graduate  work!  My  own 
opinion  is  that  every  man  should  do  general  ])ractice  work  for 
some  years  after  graduation,  before  entering  upon  the  work 
of  any  sj)ecialty.'  Many  reasons  might  be  a>signe<l  foi*  the 
]>osition.  Specializing  is  very  a])t  to  in'oduce  a  narrowness  of 
vision.  The  man  who  has  done  nothing  l)Ut  speciidiz<^  lacks 
the  broad  genei'al  knowledge,  which  comes  only  to  the  man 
who  has  done  a  little  of  everything. 

The  specialist  who  knows  his  specialty  is  the  one  vAu)  has 
come  up  "out  of  the  great  tribulation"  of  general  practice, 
but  the  man  who  is  and  has  been  always,  only  a  specialist,  is 
ai)t  to  be  just  a  trifle  conceited  and  npt  also  to  divide  hfs  con- 
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freres  into  two  groups :  first,  the  aristocratic  class  of  special- 
ist, and  second,  the  great  mass  of  unwashed  general  prac- 
titioners. The  cure  for  this  abnormal  cerebration  is  an  injec- 
tion of  serum,  prepared  from  a  culture  of  five  years  of  general 
practice. 

How  are  specialists  made. in  medicine,  in  law,  in  any  pro- 
fe&sdonal  calling?  Is  it  not  from  men  who  have  taken  a  gen- 
eral course,  and  done  general  practice  first?  Is  a  specialist 
more  honest  than  the  .^^ average  dentist'"' I  Where  will  the 
teachers  come  from  who  will  conduct  this  yjost-graduate  work? 
Who  will  determine  the  nature  of  the  teaching?  What  form 
of  removable  bridge  work  at  the  present  time  is  ^^safe  and 
sane''?  Where  will  the  (men  come  from  to  take  post-graduate 
work,  if  the  teaching  of  bridge  work  be  eliminated  from  the 
present  curricula? 

Think  just  for  one  moment  of  the  result  of  abolishing  the 
teaching  of  crown  and  bridge  work  from  the  general  course  in 
all  our  colleges-.  What  would  be  the  mental  attitude  of  the 
student  body  to  any  subject  of  which  he  hears  nothing  in  his 
four  years  of  training?  Would  it  not  be  something  along  this 
line:  '^Well,  this  subject  cannot  be  of  much  importance  or  we 
would  hear  something  of  it  during  our  course  at  college. "  Or, 
if  a  student  hears  nothing  of  the  subject  and  learns  nothing 
of  the  technique,  and  makes  no  attempt  to  do  any  of  it,  and 
sees  nothing  of  such  work  in  the  mouths  of  the  patients,  if  he 
learns  nothing  of  the  trials  and  difficulties,  nothing  of  the  evils 
attending  badly  performed  operations,  or  sees  nothing  of  the 
advantages  of  such  work  well  done,  nothing  of  the  splendid 
service  which  well  made  bridge  work  is  capable  of  rendering, 
how  or  why  or  where  wiU  the  future  bridge  workers  (special- 
ists or  general  practitioners)  receive  their  inspiration  or  be 
convinced  of  the  necessity  or  advantage  of  special  training 
for  this  particular  line  of  work? 

No.  As  I  see  the  truth,  bridge  work  is  a  legitimate  part  of 
the  ordinary  practice  of  dentistr}^,  and  the  schools,  instead  of 
abandoning  the  teaching  of  crown  and  bridge  work,  must  teach 
it  more  intensively,  strive  in  this  as  in  all  our  work,  to  incul- 
cate not  only  better  technic  but  higher  morals,  and  above  all, 
must  emphasize  the  irreparable  injury  which  a  patient  may 
.suifer  as  the  result  of  faulty  or  imperfect  crowns  and  bridges, 
and  at  the  same  time  teach  every  graduate  that  leaves  our 
scho'ols  that  such  operations  lower  not  only  his  own  standing, 
but  the  standing  of  the  whole  profession,  a  profession,  which 
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at  the  present  time,  is  recognized  as  a  most  important  factor 
in  the  health  and  general  well-being  of  the  general  public. 

What  would  be  the  effect  of  limiting  any  class  of  operation 
to  those  who  have  taken  post-graduate  courses?  Would  it 
not  inevitably  be  to  limit  the  supply  of  such  ^^specialists"  and 
in  consequence,  limit  the  service  of  such  specialists  to  the 
wealthy  few,  and  what  guarantee  would  any  patient  have  that 
honest  services  were  being  rendered?    Have  vou  anv  idea  that 
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the  teachers  of  i>ost-graduate  courses  would  inculcate  a  higher 
standard  of  oiiorals  than  the  teachers  now  on  the  faculties  of 
our  schools?    Personally,  I  have  no  sueh  idea. 

In  regard  to  examiners  demanding  '* bridge  work,"  ''prac- 
tical and  theoretical,"  for  examination,  some  change  I  am 
convinced  is  necessary.  I  suggested  to  the  examiners  of  the 
Province  of  Quebec  that  '^any  form  of  restoration  showing 
average  judgment  and  skill  in  execution,  should  be  accepted," 
but  as  yet,  the  suggestion  has  not  been  adopted.  But  exam- 
iners are  appointed  by  ^'law,"  and  there  may  still  be  some 
truth  in  the  well-known  statement,  **the  law  is  a  hass." 

In  regard  to  the  pathological  sequences  of  fixed  and  re- 
movable bridge  work,  well— the  great  difficulty  is  not  at  that 
point.  The  man  who  cannot  or  will  not  prepare  an  abutment, 
or  fill  a  root  canal  or  make  a  cro\vn  that  "fits"  for  a  fixed 
bridge,  will  not  prepare  a  cavity  or  fill  a  root  or  make  an  inlay 
or  carry  out  the  delicate  technic  necessary  for  a  removable 
bridge.  No.  The  solution  of  the  problem,  the  importance  of 
which  cannot  be  over-estimated,  has  not,  I  think,  been  sug- 
gested in  your  circular  letter.  Ordinary  men,  with  ordinary 
mechanical  ability  (many  of  them  lacking  ordinaiy  honesty), 
are  attempting  to  do  a  very  extraordinary  thing,  for  ])atients 
of  not  more  than  ordinary  intelligence,  ordinary  endurance 
or  ordinary'  appreciation.  The  result  must  always  be  a  great 
])orcentage  of  ''failures." 

I  do  not  wish  to  arraign  the  morals  of  the  dental  profes- 
sion as  a  whole.  I  know  them  too  well  for  that.  T  am  too  rich 
in  the  friendships  of  my  professional  confreres— as  clean,  as 
honest,  as  high  niinded,  as  any  class  in  the  world.  But  un- 
fortunately (or  perhaijs  fortunately)  dentistry  lacks  the  age- 
h)ng  traditions  of  law  and  mediciiie,  and  it  is  of  comparatively 
recent  date  that  the  close  connection  between  dentistry  and 
the  public  health  has  given  to  the  profession  that  inijxirtance 
which  has  secured  for  it  recognition  as  one  of  the  U'arned 
))rofessions. 

It  is  true,  nevertheless,  that  w(»  have  in  onr  ranks  all  too 
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many  of  that  class  who  see  only  the  mechanical  part,  and  who 
are  willing  to  take  advantage  of  recent  professional  and  scien- 
tific advances  to  coanmercialize  a  calling  designed,  as  few  call- 
ings in  life  are  designed,  to  add  to  the  health  and  comfort  of 
practically  the  entire  human  race. 

But  every  profession  has  its  quota  of  dishonest  men. 
Medicine  has  its  quacks  and  abortionists.  Law  has  its  shy- 
sters; the  clergy  has  its  hypocrites'*,  ^'C.A.'s"  (chartered 
accountants)  have  men  whose  business  is  to  '^ cover  assets"  in 
order  to  defraud  the  Government  out  of  legitimate  taxes. 

But  one  thing  surely  can  be  done.  Let  us  ^' carry  on"  in 
our  schools,  trying  to  send  out  men  who  will  reco'gnize  that 
patients  come  to  them  for  advice  and  service,  that  such  pa- 
tients are  at  the  mercy  of  those  to  whom  they  apply  for  treat- 
ment, and  that  faithful,  honest  service  should  be  the  watch- 
wo'rd  of  every  right  thinking  man. 

In  paragraph  5  of  the  circular  letter,  mention  is  made  of 
a  "removable  bridge  so  constructed  that  no  use  of  the  bridge 
itself  adds  to  the  stress  upon  the  remaining  natural  organs." 
In  the  ordinary  acceptation  of  the  words  '  'bridge ' '  and  '  *  abut- 
ment," I  cannot  see  how  such  a  thing  is  possible.  Surely  in 
every  bridge  the  abutments  carry  not  only  the  weight  of  the 
superstrnctures,  but  in  addition,  the  weight  of  any  "load" 
that  may  be  placed  on  isnch  superstructures.  If  that  is  not  a 
fundamental  principle  in  engineering,  then  I  have  mistaken 
the  meaning  of  some  very  ordinary  English  words. 

In  the  same  paragraph  the  statement  is  made:  "If  those 
abutments  should  become  diseased,  they  are  in  the  same  cate- 
gory as  a  filled  tooth,  which  should  become  diseased,  and  the 
cause  of  the  disease  is  not  the  bridge  itself. ' ' 

The  questions  naturally  arise  at  this  point:  (1)  "What 
diseased  conditions  do  we  usually  find  in  these  abutment  teeth 
and  what  causes  these  conditions ! ' ' 

To  answer  the  first  question,  "What  diseased  conditions 
do  we  usually  find  in  these  abutment  teeth,"  let  me  say  in 
general  terms,  inflammation  of  gum  tissue  surrounding  the 
teeth. 

(2)  Inflammation  of  the  peri-cementum,  and  (3)  inflam- 
mation of  the  nerve  tissue  or  pulp  within  the  tooth.  In  all  of 
these  tissues  we  have  the  usual  s}Tnptoms,  redness,  swelling, 
pain,  loss  of  function,  suppuration. 

There  is  a  phase  of  this  question  being  continually  raised, 
which  I  think  does  not  enter  the  discussion  at  all  and  should 
not  be  dragged  in  as  a  matter  of  primary  importance.     We 


60  ;      i  DOMINION  DENTAL  JOURNAL 

hear  from  men,  apparently  thoug-htful,  such  expres-sions  as 
the  fallowing:  *^0h,  IVe  seen  removable  bridges  which  were 
just  as  filthy  and  dirty  as  amy  fixed  bridge  w^ork/'  or  **I  have 
even  seen  partial  dentures  which  were  as  filthy  as  any  type  of 
bridge  could  possibly  be.''  All  are  agreed  on  the  facts  so 
stated,  but  such  statements  are  all  foreign  to  the  question. 
Any  kind  of  denture,  full  or  partial,  any  kind  of  removable 
bridge  may  be  so  neglected  ^s  to  become  filthy,  to  any  con- 
ceivable degree,  but  the  construction  is  in  no  way  responsible 
for  the  filthy  condition  nor  for  any  pathological  conditions 
that  might  arise  as  a  consequence  of  the  filth.  But  in  a  case 
of  fijced  bridge  work,  the  very  construction  itself,  and  the  fact 
that  it  is  fixed,  renders  cleanliness  impossible  by  any  ordinaiy 
toilet  means,  and  in  addition,  fixed  bridge  work,  as  we  see  it 
in  the  vast  majority  of  cases,  is  directly  responsible  for  local 
pathological  conditions  and  systemic  infections,  so  varied  in 
character  and  i&o  appalling  in  extent,  that  no  man  in  ordinary 
dental  practice,  caTi  form  any  adequate  conception  of  the  grav- 
ity of  the  situation. 

There  is  a  phase  of  this  question  which  I  know  many  of 
you  are  anxious  to  hear  about.  I  have  no  doubt  many  of  you 
have  heard  the  expression  ''Teeth  move  in  function.''  With- 
out wearying  you  with  detail  or  lengthy  discussion,  let  me  say 
that  the  claim  has  been  made  that  because  two  or  more  natural 
teeth,  used  as  abutments  for  a  fixed  bridge  have  become  spon- 
taneously non-vital,  and  in  consequence  have  become  foci  of 
infection,  this  non-vital  condition  is  due  to  lack  of  move- 
ment of  the  several  teeth,  and  that  this  lack  of  movement  is 
due  to  a  rigid  api)liance,  fixed  to  the  several  teeth.  Now,  I  am 
willing  to  admit  that  a  great  many  vital  teeth  have  become 
non-vital  when  used  as  abutments  for  fixed  bridges,  and  that 
serious  systemic  effects  have  followed  tliis  traumatic  devital- 
ization. 

But  I  am  not  sure  that  the  devitalization  of  these  teeth  is 
due  to  lack  of  movement,  which  in  turn  is  due  to  the  fixity  of 
the  entire  appliance.  I  think  I  am  safe  in  saying  that  in  the 
past  six  years  we  have  removed  hundreds  of  pieces  of  fixed 
bridge  work  from  the  mouths  of  hospital  patients.  When  T 
tell  you  that  at  one  time  (I  mean  at  the  same  identical  mo- 
ment) we  had  in  our  examining  room  four  women,  in  whose 
four  mouths  there  were  forty-seven  gold  crowns,  you  will 
acknowledge  that  we  have  the  experience  upon  which  to  base 
tolerably  authentic  conclusions. 

As  our  clinic  is  an  integral  part  of  a  large  hospital,  and 
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as  we  are  not  far  from  the  international  line,  we  see  patients 
not  only  from  our  own  city  but  from  many  parts  of  the  cities 
and  States  of  the  Union  as  well.  The  nature  of  the  work  does 
not  differ  in  different  localities.  In  the  vast  majority  of  such 
cases  we  have  found  apical  abscesses  an  many,  many  cases. 
When  the  bridges  and  gold  crowns  were  removed  we  found 
teeth  without  cavities,  and,  of  course,  unfilled  nerve  canals. 
Even  in  teeth  with  large  cavities  we  have  found  a  great  many 
where  no  attempt  had  been  made  to  fill  root  canals.  Because 
of  these  conditions  we  came  to  the  conclusion  that  the  crowns 
had  been  adapted  to  vital  teeth  and  these  teeth  had  become 
non-vital.  Why?  In  my  opinion  there  is  not  the  shadow  of 
a  doubt  that  the  cause  of  the  devitalization  of  these  teeth  had 
its  inception  at  the  gingival  margin,  and  that  the  inflammatory 
process  which  finally  resulted  in  the  death  of  the  tooth  was 
caused  primarily  by  an  ill-fitting  crown,  wounding,  lacerating 
the  thin  gingival  margins  with  their  one  or  two  layers  of 
epithelial  cells. 

Because  of  the  work  which  has  been  done  by  Box  of  To- 
ronto, Noyes  of  Chicago  and  others,  we  know  that  the  blood 
supply  of  the  pericementum  runs'  parallel  to  the  long  axis  of 
the  tooth,  that  lymphatics  accompanying  these  blood  vessels 
and  that  the  infection  begun  at  the  gingival  margin  soon  finds 
its  way  to  the  apex,  causing  the  death  of  the  pericementum 
and  the  periapical  tissues. 

But  we  have  found  the  same  condition  exactly  in  single 
teeth,  bicuspids,  molars,  centrals,  laterals,  cuspids,  where  an 
ill-fitting  gold  crown,  produced  first  an  inflamed,  gingival  mar- 
gin and  finally  an  intensely  inflamed  area  extending,  in  nearly 
every  instance,  to  the  apex. 

Not  loss  of  motion  but  infection  made  possible  by  the  break- 
ing down  of  the  defence  area,  the  gingival  margin,  in  the  single 
tooth  as  well  as  in  the  tooth  used  as  an  abutment  for  a  bridge, 
is  the  answer  to  the  question  '^Why  are  so  many  crowns  con- 
stantly associated  with  and  frequently  the  cause  of  serious 
septic  conditions  I ' ' 

A  somewhat  new  phase  was  given  to  this  question,  follow- 
ing a  discussion  of  the  subject  in  this  city  a  short  time  ago. 
I  refer  to  the  introduction  of  the  cement  question  and  the  con- 
nection of  the  cementing  medium  to  gingival  irritation  and  in- 
fection. 

I  think  that  it  was  unfortunate  that,  without  directly  stat- 
ing the  fact,  the  impression  was  left  that  in  a  crown  embody- 
ing the  full  band  principle,  a  cementing  medium  of  a  certain 
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nature  would  in  some  way  atone  wholly  or  in  part  for  faulty 
adaptation. 

It  is  hard  also  to  understand  a  sentence  of  this  nature: 
**A11  three  types  of  the  gold  crown  mentioned  have  the  objec- 
tion that  they  have  the  band  around  the  root,  which  when 
properly  fitted,  made  as  thin  as  possible  and  retained  with  a 
good  antiseptic  cement,  while  not  very  hard  on  some  teeth, 
is  quite  so  on  others. '^  Compare  that  statement  with  the  fol- 
lowing from  the  same  source;  the  statement  occurs  while  re- 
ferring to  open  faced  crowns:  ''Later  observations  led  u-s  to 
believe  that  neither  of  these  crowns  irritated  the  gingiva  very 
much  in  many  cases,  if  the  partial  or  full  crown  properly 
fitted  the  root,  and  more  recent  observations  have  caused  us 
to  add,  if  the  cement  is  a  modern  one. ' ' 

It  is  a  truism,  is  it  not,  that  ''like  causes  produce  like  re- 
sults.'' If  so,  then  how  is  it  possible  for  a  certain  type  of 
operation  to  be  "not  very  hard"  on  some  teeth,  but  "quite  so" 
on  others.  Then  take  the  other  statement,  viz.,  neither  of 
these  crowns  irritated  the  gingiva  "very  much." 

I  can  scarcely  think  that  the  author  of  the  statement  has 
been  correctly  quoted.  If  the  quotation  be  correct,  then  I 
wish  to  say  that  the  "muchness"  of  the  irritation  is  always 
in  direct  ratio  to  the  imperfection  of  the  adaptation  of  the 
band,  and  no  kind  of  cement  (of  which  we  have  any  know- 
ledge) will  prevent  serious  irritation  with  all  its  attendant 
evils.  Permit  me  to  quote  another  sentence  emanating  from 
the  same  source,  "I  am  con\nnced  more  and  more  finnly  that 
a  removable  bridge  is  uncalled  for,  and  may  be  much  more  un- 
sanitary for  the  twenty-three  hours  and  thirty  minutes  of  the 
day  that  it  is  in  the  mouth,  than  a  good  fixed  one  is  when  re- 
tained with  a  good  copper  cement." 

You  will  notice  that  the  adjective  "good"  is  made  to  qual- 
ify only  the  "fixed"  bridge.  But,  apart  from  that,  how  is  it 
humanly  possible  for  a  removable  bridge  to  accumulate  more 
filth  in  a  given  time  than  a  fixed  bridge  for  the  same  time? 
What  is  there  in  the  coiistruction  or  ada])tation  of  a  remov- 
able appliance  that  will  bring  this  about.  The  writer  sug- 
gests in  the  sentence  that  at  least  once  a  day  a  removable 
appliance  may  be  removed  and  made  clean.  Then  is  it  rea- 
sonable to  suppose  that  an  appliance  which  may  be  made  clean 
at  least  once  a  day,  can  by  any  possible  means  be  more  filthy 
(other  things  being  ecjual),  than  a  fixed  appliance  that  can 
never  be  made  clean.    As  well  tell  me  that  a  man  who  baths 
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once  a  day  (other  things  being  equal),  will  be  as  dirty  as  a 
man  who  never  takes  a  bath ! 

Let  me  make  this  statement  and  make  it  absolutely  without 
reservation,  ^^I  have  removed  scores  and  scores  of  fixed 
bridges  from  the  mouths  of  hospital  patients  and  I  have  never 
removed  one  such  that  was  not  filthy  in  the  extreme,  and  in 
many  of  these  cases  the  other  teeth  were  clean  and  showed 
every  evidence  of  successful  toilet  attention. 

Permit  me  to  read  another  sentence  from  the  article  to 
which  reference  has  already  been  made,  with  which  I  am  in 
perfect  accord,  viz.,  ''So  long  as  there  are  variations  in  ideals 
and  ability  it  is  useless  to  urge  the  profession  to  the  use  of 
one  kind  of  bridge  work  or  to  expect  various  kinds  to  be  exe- 
cut>ed  with  the  same  degree  of  perfection. ' ' 

There  can  be  no  adverse  criticisTti  of  that  sentence  ,  It 
would  be  useless  to  expect  to  make  a  great  painter  out  of  a 
man  who  is  color  blind -or  a  musician  from  a  person  who  can- 
not distinguish  between  harmony  and  discord.  So  it  is  quite 
impossible  to  teach  a  man,  lacking  altogether  in  mechanical 
ability,  to  do  a  thing  so  difficult  as  inserting  a  mechanical 
appliance,  the  requirements  of  which  are  so  varied  and  so 
difficult  as  the  work  which  we  are  discussing. 

I  have  been  attempting  to  teach  bridge  work  for  some 
years,  and  I  confess  that  I  am  not  proud  of  the  effort  if  I  am 
to  judge  from  much  of  the  work  which  I  see.  But  I  have  tried 
to  formulate  certain  principles  and  these  seem  to  have  fol- 
lowed a  natural  process  of  evolution. 

My  first  well-established  principle  given  to  my  students 
was  this,  ' '  In  all  your  crown  and  bridge  work  strive  for  '  ac- 
curacy of  adaptation.'  "  But  this  was  not  enough  and  I  soon 
added  this,  ''Continuity  of  outline."  After  some  time,  this 
third  precept  was  added,  "Conservation  of  serviceable  tooth 
tissue,"  and  lately  I  have  added  the  fourth,  "Harmony  and 
environment." 

I  try  to  teach  students  a  technic  that  will  enable  them  to 
■  fulfil  these  principles,  but  I  am  conscious  all  the  time  that 
"to  some  He  gave' one  talent,  to  some  two,  to  some  five,"  con- 
vinced too  that  in  the  great  majority  of  cases  it  is  the  man 
with  the  five  talents  that  trades  and  makes  other  -^ve  while 
he  who  has  only  the  one  or  the  two  is  content  to  hide  his  in  a 
napkin,  and  the  result  of  this  lack  of  ability  or  desire  for  im- 
provement is  seen  in  the  aesthetic  and  anatomical  monstros- 
ities that  are  an  offence  to  the  eye  and  a  menace  to  the  health 
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of  the  unfortunate  persons  who  are  the  victims  either  of  ig- 
norance or  cupidity. 

DISCUSSION. 

Dr.  E.  C.  Jones  (New  Westminster) :  Mr.  President  and 
Fellow  Practitioners :  I  have  been  casting  around  in  my  brain 
to  find  out  why  your  committee  should  have  asked  me  to.  open 
the  discussion  on  this  paper.  It  is  the  last  paper  of  the  ses- 
sion, and  this  will  be  the  last  discussion  of  the  session.  We 
are  all  very  tired,  and  the  committee  evidently  thought  that 
as  I  had  travelled  some  three  thousand  miles  to  get  here  I 
would  be  so  tired  that  I  would  shut  up  quickly.  In  fact,  on 
my  way  up  to  the  platform  one  of  the  boys  said  to  me  as  I 
was  passing:    *^For  heaven's  sake,  be  brief.'' 

It  affords  me  some  pleasure  to  make  a  few  remarks  on  a 
paper  of  this  kind,  particularly  so  becaus'e— I  was  about  to 
sav  that  I  was  associated  with  Dr.  Thornton  at  one  time.  Pif- 
teen  years  ago  I  was  associated  with  him  in  this  way.  He 
was  the  Professor  in  crown  and  bridge  work  at  the  Royal  Col- 
lege amd  drew  the  salaiy.  I  was  a  demonstrator  to  assist  him 
and  did  the  work.  But  I  say  in  all  earnestness,  gentlemen, 
that  I  learned  more  during  that  year  of  association  with  Dr. 
Thornton  about  cro^^^l  and  bridge  work,  and  it  has  done  me 
more  good,  than  all  I  have  learned  since,  and  I  think  I  have 
learned  a  lot  since. 

However,  I  cannot  agree  with  all  that  he  has  said  in  his 
paper.  I  cannot  take  quite  so  optimistic  a  view  as  he  does  of 
modern  dentistry  or  so-called  modern  dentistry  as  we  have 
been  practicing  it  during  the  last  fifteen  or  twenty  years.  In 
fact,  I  am  almost  as  pessimistic  as  Dr.  Ottolengui  with  regard 
to  some  of  the  bridgework  that  we  see  in  mouths  to-day.  Dr. 
Ottolengui  has  made  the  statement  that  most  modern  crown 
and  bridge  work  is  septic  dentistry.  I  am  sorry  to  say  I  think 
it  is  true.  I  was  a  little  disappointed  that  Dr.  Thornton  was 
not  more  specific  in  regard  to  what  he  considered  was  good 
practice.  We  are  anxious  to  learn  the  result  of  his  findings 
as  to  what  class  of  crown  and  bridgework  he  thinks  at  this 
stage  is  good  to  use.  I  remember  that  at  college  he  was  quite 
specific  about  some  things.  I  remeanber  that  when  he  was 
teaching  the  making  of  gold  shell  crowns  he  told  us  never  to 
devitalize  if  it  was  possible  to  avoid  it,  and  I  am  thankful  he 
told  us  that,  in  spite  of  the  fact  tliat  other  authorities  advo- 
cated devitalizing  in  every  case.  He  was  quite  specific  when 
he  spent  a  day  in  teaching  us  how  to  make  a  seamless  crown 
bv  the  outside-inside  method,  and  then  spent  another  half-day 
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teaching  us  to  do  it  by  the  inside-outs ide  method,  then  he  said: 
' '  Gentlemen,  I  have  told  you  how  to  make  them,  but  none  of 
them  are  any  damn  good ! '  ^ 

Dr.  Abbott:  I  rise  to  remark  that  Dr.  Thornton  never 
made  use  of  the  word  ''damn." 

Dr.  Jones  :  That  is  the  western  way  of  expressing  what 
he  said.  I  shall  be  more  specific  than  he  was  and  say  I  be- 
lieve that  the  manufacture  and  placing  of  gold  crowns  on  the 
teeth  of  f)atients  during  the  last  fifteen  years  has  done  more 
harm  than  good  to  the  health  of  humanity,  that  is,  taking  into 
consideration  those  that  were  put  on  by  the  charlatans  and 
the  quacks,  and  all  quacks  have  not  been  in  the  advertising 
class,  either.  I*  think  that  more  harm  has  been  done  than 
good;  it  would  be  better  if  the  gold  cro^^^l  had  n-ever  been  in- 
vented. I  hate  to  say  that,  but  I  believe  it  is  true.  I  do  not 
say  that  a  gold  crown  has  not  its  place  in  dentistry.  I  believe 
it  has.  I  make  them  myself— not  very  often,  but  occasionally 
I  do,  and  I  think  they  have  a  place,  but  as  they  have  been 
made  I  think  they  have  practically  no  place. 

I  do  not  think  it  is  good  practice  generally  to  devitalize  a 
sound  tooth,  under  practically  any  condition,  in  order  to  make 
it  an  abutment  for  a  bridge.  I  hope  there  are  none  of  you 
who  do  that  now.  Some  years  ago  I  did  it  myself,  but  in  the 
light  of  our  present  knowledge  of  focal  infection  I  do  not  be- 
lieve that  it  is  good  practice.  Further,  I  think  it  is  never 
wise  to  mutilate  a  sound  tooth  to  ins^ert  an  inlay  or  crown  as 
an  abutment  for  the  bridge,  even  if  you  do  not  devitalize  it. 
I  believe  there  are  many  removable  appliances  that  can  be 
used  to  advantage.  I  have  in  some  cases  used  that  taught 
by  Dr.  Roach,  the  catch-clasp.  Or  there  are  the  more  com- 
plex appliances  to  be  used  w^here  you  have  already  filling  in 
the  teeth— some  of  the  attachments  as  invented  by  Dr.  Roach 
or  Dr.  Morgan  or  Dr.  Chase.  If  you  have  the  ability  to  make 
these  appliances  they  are  good,  but  never  mutilate  a  sound 
tooth  in  order  to  make  use  of  them. 

I  think  that  the  fixed  bridge  has  a  small  place  in  dentistry. 
T  make  a  few  of  them.  I  would  like  to  have  heard  Dr.  Thom- 
tooi's  opinion  of  the  fixed  bridge— whether  it  has  am^  place 
in  dentistry.  I  think  it  has  in  short  spans,  and  if  you  use, 
possibly,  a  three-quarter  gold  cro^^^l— a  modification  of  the 
Carmichael  w^hich  does  not  require  devitalization  of  the  tooth. 
But  theS'C  things  must  be  carefully  made  if  used  at  all. 

In  closing  I  do  not  think  I  can  do  better  than  cite  a  few 
remarks  of  the  essayist  with  which  I  wholly  agree.    Bridge 
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work  is  a  legitimate  part  of  dentistry,  but  the  si-hools  iimst 
teach  it  more  intensively  and  emphasize  the  irreparable  in 
jury  which  a  patient  may  suffer  as  a  result  of  faulty  and  im 
perfect  crowns  and  bridges.     I  thank  you,  gentlemen. 

Dr.  Nolin  :  Mr.  Chainnan:  Dentistry  seems  to  be  going 
round  in  vicious  circles.  Some  forty  years  ago  the  National 
Association  excluded  from  its  membership  a  certain  number 
of  distinguislied  practitioners  of  New  York  and  other  places 
because  they  filled  teeth  with  amalgam.  The  use  of  amalgam 
filling  was  declared  by  the  most  eminent  men  in  America, 
leaders  in  the  National  Association  at  that  time,  to  be  unpro- 
fessional, and  was  condemned  outright.  In  the  light  of  what 
we  know  to-day  about  amalgam,  we  smile  when  we  recall  the 
attitude  of  the  men  of  that  day.  If  you  read  the  old  authors 
on  bridge  work  you  will  find  from  the  very  start  that  to  which 
we  are  cocming  back,  that  is  to  say,  perfect  fitting  crowns  at 
the  neck  of  the  teeth,  something  we  seem  to  have  forgotten 
since  demountable  bridges  were  taught. 

The  teacher  of  bridge  work,  as  Dr.  Thornton  implies  in 
his  paper,  is  at  a  loss  what  to  do  or  what  to  say.  He  may 
teach  the  principles  of  bridge  work  as  carefully  as  he  can,  but 
in  a  class  of  thirty  there  may  be  a  large  number  of  young  men 
who,  as  soon  as  they  go  into  practice,  will  do  their  bridge 
work  in  an  entirely  different  way.  Should  we  ccmdemn  out- 
right fixed  bridge  work!  When  we  look  at  the  abominations 
that  come  to  us  in  hundreds  of  mouths,  'we  almost  feel  that 
we  should.  However,  we  do  know  of  numerous  cases  where 
bridge  work  has  given  good  service— where  it  has,  perhaj^s, 
restored  the  function  of  mastication  and  thus  saved  life.  So 
we  are  still  in  a  dilemma.  Is  the  removable  bridge  the  solu- 
tion? Is  the  substituting  of  partial  ])lates  the  solution?  Still 
the  point  of  interrogation  remains.  A  few  years  before  the 
war  Dr.  Lejedorez  had  been  studying  and  practising  a  method 
of  bridgework  which,  to  my  mind,  may  be  a  solution  of  the 
problem  which  we  face.  In  a  paper  which  I  read  in  Toronto 
a  year  or  two  before  the  war  I  gave  a  very  short  and,  to  my 
mind,  unsatisfactory,  exposition  of  that  eminent  gentleman's 
work,  in  connection  with  which  I  showed  a  few  models  that  I 
had  made.  I  have  tried  his  system  in  the  mouths  of  a  num- 
ber of  patients,  and  the  ref5ults  have  been  rather  satisfac- 
tory. It  is  a  system  of  bridge  work  in  which  a  cast  band, 
somewhat  similar  to  the  band  we  make  for  orthodontia,  goes 
slightly  over  the  masticating  surfaces  but  not  quite  down  to 
the  gums.     A  band  is  made  with  wax;  a  kind  of  elongation 
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on  the  side  of  the  bridge  is  made;  the  wax  is  split  open  and 
passed  over  the  tooth,  which  has  not  been  ground,  not  a  bit 
of  enamel  removed.  That  band  is  cast  and  replaced  over  the 
tooth.  The  contraction  of  the  gold  has  caused  the  opening 
to  remain  slightly  open ;  this  is  pressed  back  into  place,  giving 
as  perfect  an  adaptation  as  anything  will  give  to  the  surface 
of  the  tooth.  Then  a  cast  bridge  to  fit  over  this  is  made.  The 
bands  are  then  screwed  into  place  and  the  bridge  is  fixed  to 
these  abutments  with  pins  that  go  through,  leaving  to  the 
bridge  a  certain  motion,  and  we  have  a  bridge  that  can  be 
taken  out  of  the  mouth,  cleaned  np  and  replaced  in  the  month 
in  half  an  hour's  time.  When  the  war  broke  out  I  do  not 
know  what  became  of  Dr.  Lejedorez.  I  believe  that  he  took 
up  war  work,  and  I  have  not  heard  anything  about  him  si^nce. 
His  work  has  not  been  given  publicity,  but  it  should.  This  is 
a  line  of  thought  which  it  would  be  to  the  advantage  of  the 
profession  to  work  upon  in  future  years. 

I  congratulate  Dr.  Thornton  on  his  very  interesting  paper. 
We  know  that  Dr.  Thornton  never  addresses  any  gathering 
without  those  present  feeling  the  better  for  it  and  appreciat- 
ing the  privilege  of  hearing  him. 

Dr.  Fleming  :  I  am  sure  that  we  all  listened  to  Dr.  Thorn- 
ton's paper  with  a  great  deal  of  interest.  We  always  expect 
a  treat  when  he  appears  on  a  convention  platform,  and  we  are 
never  disappointed. 

There  are  some  statements. in  Dr.  Thornton's  paper,  how- 
ever, with  which  I  cannot  agree.  You  know,  there  is  a  little 
bit  of  Scotch  in  my  make-up— Scotch  blood,  I  mean;  that  is 
the  only  kind  of  Scotch  I  have.  They  say  a  Scotchman  always 
goes  in  backward,  so  I  am  going  to  start  near  the  end  of  Dr. 
Thornton's  paper  and  offer  a  criticism  first. 

He  spoke  of  the  man  with  the  five  talents,  the  man  w^ith 
two  talents,  and  the  man  with  one  talent.  He  always  quotes 
Scripture  when  he  gets  np  to  give  a  paper.  On  this  occasion, 
however,  he  wishes  to  improve  on  the  words  of  the  good  Mas- 
ter. He  talks  about  wrapping  the  two  talents  and  the  one 
talent  in  a  napkin,  whereas  the  Master  said  to  the  man  with 
the  two  talents :  ''Well  done,  thou  good  and  faithful  servant," 
the  same  as  He  said  to  the  man  with  the  five.  We  have  not 
all  got  five  talents.  We  have  not  all  attained  the  distinction 
in  the  profession  that  Dr.  Thornton  has  attained.  Some  of 
us  have  not  attained  distinction  of  any  kind ;  we  have  not  even 
become  distinguished  failures. 
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Fixed  brid^  work  is  something  that  is  very  much  abused 
to-day,  and  it  is  not  so  much  the  fault  of  fixed  bridge  work 
as  it  is  the  fault  of  the  operator.  Dr.  Thornton  speaks  of 
conscientious  work.  If  we  do  fixed  bridge  work  conscientious- 
ly we  shall  probably  do  a  great  deal  less  of  it  and  the  general 
standard  of  the  work  will  be  higher,  but  we  shall  not  have  to 
abandon  it  altogether. 

It  is  unfortunate  that  a  great  many  dentists— as  is  the  case 
with  other  professional  men— are  in  the  business  simply  for 
the  money  tliat  they  can  get  out  of  it.  Gold  crowns  are  clapped 
on  for  the  sake  of  the  dollars  and  cents,  as  long  as  they  will 
slide  over  the  tooth  it  apparently  does  not  mate  any  differ- 
ence to  some  men  whether  those  crowiTs  fit  or  do  not  fit.  Yet 
there  is  money  in  it,  therefore  they  do  it.  Just  here  I  might 
<]Uote  something  I  heard  in  Toronto,  where  they  always  do 
ii'ood  work.  Dr.  Thornton  know^s  that;  he  lived  in  Toronto 
for  a  time. 

Dr.  Thornton  :    Sure. 

Dr.  Fleming  :  I  have  been  practicing  dentistry  for  twen- 
ty-five years  or  more.  AVlien  I  was  a  freshman  at  college  I 
had  the  honor  of  being  taken,  under  the  wing  of  Dr.  Frank 
Adams,  of  Toronto,  to  a  meeting  of  dentists  in  that  city.  As 
a  student  I  had  no  business  to  attend  that  meeting,  but  as  I 
say,  I  got  in  under  his  care.  Gold  crowns  were  then  not  as 
commonly  made  as  they  have  been  since.  In  fact,  I  think 
there  were  some  dentists  in  Ontario  in  those  days  who  had 
never  made  a  gold  crown.  However,  these  men  had  learned 
to  make  gold  crowns,  and  at  that  meeting  a  dentist  promin- 
ently spoken  of  in  Toronto  as  one  of  the  good  dentists  of  that 
city  made  the  statement  that  you  could  save  ahnost  anything 
in  the  form  of  a  root  now  with  gold  crowns,  that  in  cases  where 
the  top  of  a  lower  first  molar  was  gone  you  could  fill  the  roots 
and  push  a  gold  crown  over  them  with  satisfactory  results. 
Xow,  speaking  about  extremes  of  opinion,  some  men  will  grab 
the  pendulum,  swing  with  it  as  far  as  it  will  go,  then  they 
jump  after  that.  Men  who  hold  such  extreme  views  are  bound 
to  come  to  grief.  Some  five  years  ago,  at  a  meeting  of  the 
Ontario  Dental  Association,  I  heard  that  man— the  same  man 
who  was  going  to  put  gold  crowns  on  everything— make  the 
statement  — not  in  public,  but  before  a  group  of  men— that 
the  man  who  would  put  gold  crowns  on  teeth  should  be  re- 
garded as  guilty  of  malpractice  aaid  tliat  his  liceaise  for  the 
practice  of  dentistry  should  be  cancelled.  There  was  the  case 
of  one  man  who  said  at  one  time:  "Put  on  everything,''  and 
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who  said  some  years  afterwards:  ^^Put  on  nothing/'  On  the 
.first  occasion  he  swung  with  the  pendulum  one  way  as  far  as 
he  could  get;  the  next  time  he  swung  the  other  way  to  the 
other  extreme.  He  forgot  the  Pleasant  Valley  of  Common 
Sense  in  between. 

JTow,  if  we  put  gold  crowns  or  fixed  bridges  on  for  our 
patients  only  as  we  would  have  them  put  on  for  ourselves, 
there  would  be  many  more  better-fitting  bridges  and  more 
bridges  that  can  be  kept  clean.  All  fixed  bridges  are  not 
necesisarily  dirty,  with  all  due  deference  to  Dr.  Thornton's 
statement.  I  think  that  the  dirtiness  of  fixed  bridges  rests 
not  so  much  with  the  bridge  itself  as  it  does  with  the  operator 
who  has  made  it  and  put  it  on  and  with  the  patient  who  wears 
it.  As  to  the  cause  of  diseased  conditions  in  abutment  teeth, 
I  understood  Dr.  Thornton  to  say  that  it  was  the  dirty  con- 
dition around  the  neck  of  the  tooth.    Was  I  right  in  that? 

Dr.  Thornton  :  No ;  it  was  the  inflammation  having  its 
inception  at  the  gingival  margin. 

Dr.  Fleming:  A  bad-fitting  gold  crown  would  cause  that 
inflammation— the  pushing  of  the  gold  crown  down  under  the 
margin  of  the  gum,  the  crown  being  too  large  and  not  properly 
fitting  the  tooth. 

Now,  I  do  not  wish  to  hold  myself  up  being  better  than 
anybody  else  in  the  matter  of  crown  and  bridge  work.  I  am 
only  one  of  the  small  "toads  in  the  puddle."  But  if  Dr. 
Thornton  ever  happens  to  be  in  my  town  I  think  I  can  show 
him  two  fixed  bridges  that  were  put  on  twenty-three  years 
ago,  both  in  one  mouth— and,  by  the  way,  each  of  them  is  at- 
tached with  an  open-face  crown  to  a  cuspid  and  a  full  gold 
crown  to  a  second  molar— and  he  will  find  that  those  bridges 
are  just  as  clean  as  the  average  removable  bridge.  The  bridge 
is  made  in  such  a  way  that  the  patient  has  a  chance  to  keep 
it  clean,  and  she  does  keep  it  clean.  I  do  not  think,  therefore, 
that  all  fixed  bridges  can  justly  be  condemned  as  filthy  or  as 
bad  fixtures,  provided  they  are  properly  made  and  properly 
fitted  and  the  whole  of  the  work  is  done  conscientiouslv. 
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Dental  Societies 

DOMINION  DENTAL  COUNCIL  EXAMINATION 
RESULTS-FALL  EXAMINATIONS,  1920 


The  following  have  passed  in : 

Operative  Dentistrij  (paper)— R.  B.  Bishop,  L  K.  Farrer, 
D.  D.  McDonald. 

Operatirr  Dentistrij  (practical)— I.  K.  Farrer,  D.  D.  Mc- 
Donald. 

Prostlirtie  Deutistrif  (paper)— R.  B.  Bishop,  R.  E.  Dinni- 
well,  I.  K.  Farrer,  D.  D.  McDonald. 

Prosthetie  Dentistry  (practical)— I.  K.  Farrer,  D.  D.  Mc- 
Donald. 

Orthodontia.— 'R,  B.  Bishop,  I.  K.  Farrer,  D.  D.  McDonald. 

Jurisprudence  and  Ethics— B.  R.  Coysh. 

Medicine  and  Surgery— 1.  M.  Benezra,  H.  G.  Lough,  D.  D. 
^fcDonald. 

Pathology  and  Bacteriology—^.  R.  Coysh,  V.  D.  Crowe, 
A.  Derbyshire,  R.  E.  DiTiniwell,  I.  K.  Farrer,  M.  D.  Finnigan, 

F.  E.  Lent,  G.  P.  Mcintosh,  D.  D.  McDonald,  P.  R.  Wilson. 
Materia  Medica  and  Therapeutics.— A.  A.   Cameron,  A. 

Derbyshire,  A.  P.  Da'ly,  R.  E.  Dinniwell,  I.  K.  Farrer,  M.  E. 
Finnigan,  R.  PI  Johnston,  F.  E.  Lent,  N.  McGreggor  Layton, 

G.  P.  Mcintosh,  D.  D.  McDonald,  A.  B.  Porter,  C.  W.  Steele, 
P.  R.  Wilson,  J.  P.  Whyte. 

Anatomy.  — F.  W.  Beach,  A.  Derbyshire,  A.  P.  Daly,  W.  L. 
Fluck,  J.  M.  Gabriel,  Wm.  R.  Jackson,  R.  E.  Johnston,  W.  F. 
Keith,  W.  J.  Langmaid,  N.  McGreggor  Layton,  J.  N.  McGrath, 
J.  Olson,  a:  B.  Porter,  J.  S.  Ritchie,  A.  E.  Rupert,  A.  R.  J. 
Snell,  G.  E.  Teal,  M.  R.  Wilson,  J.  P.  Whyte,  W.  il.  Young. 

Plufsiohfqi)  and  HistoloQif.  —  B.  F.  Charles,  A.  Derbyshire, 
11.  W.  Dixoiu  A.  P.  Daly,  jas.  D.  Evans,  H.  J.  Fahey,*  W.  L. 
Fluck,  H.  H.  Ilodgkins,  Wm.  R.  Jackson,  H.  N.  Knight,  N. 
Mciireggoi-  Lavton,  J.  S.  Ritchie,  E.  A.  Rupert,  A.  R.  J.  Snell, 
M.  R.  Wils(m,  ,1.  P.  Whyte,  W.  H.  Young. 

Physics  and  Chemistry.— 'R.  II.  Cummer,  II.  \\ .  Dixon,  W. 
L.  Fluck,  Z.  r.  Groneau,  C.  C.  Graham,  R.  R.  Ilcnlgkins,  Wm. 
R.  JacksDii,  \\ .  J.  Kerr,  L.  J.  lAMjueyer,  E.  A.  McMillan,  J. 
Olson,  (i.  L.  Prestein,  A.  B.  Porter,  E.  A.  HuixM't,  A.  R.  J. 
Snell,  W.  E.  Wessels,  W.  II.  Young. 

Anaesthetics.  — \,  M.  Benezra,  R.  B.  Bisliop,  B.  K.  Coysh, 
1.  K.  Farrer,  D.  D.  McDonald. 
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CHICAGO  DENTAL  SOCIETY  ANNUAL  MEETING 


That  the  fifty-seventh  annual  meeting'  and  clinic  of  the 
Chicago  Dental  Society,  held  at  the  Congress  and  Auditoriuni 
hotels,  Chicago,  111.,  U.S.A.,  Januaiy  27-29,  was  the  most  suc- 
cessful and  important  in  the  history  of  the  organization,  was 
the  oonsensu's  of  opinion  of  5,000  visiting  dentists  and  mem- 
bers of  the  society  at  the  close  of  the  meeting.  In  mere  matter 
of  attendance  the  meeting  was  the  largest  ever  held,  amd  ques- 
tions before  the  dentists— both  along  clinical  and  general 
topics — commanded  more  attention  from  both  dentists  and  the 
public  than  ever  before. 

Month  hygiene  was  prohably  the  chief  topic  of  the  meet- 
ing, Friday,  January  28,  was  called  Mouth  Hygiene  day.  Dur- 
ing the  week  of  the  meeting,  the  public  schools  of  Chicago  held 
mouth  hygiene  meetings  and  lectures  each  day.  The  school 
children  liistened  to  talks  on  mouth  hygiene,  and  held  tooth- 
brush drills  and  the  like  each  morning.  Children  from  each 
public  school  were  present  at  the  morning  clinics  Friday  to 
denionstrate  what  they  had  learned  about  the  important  topic 
of  mouth  hygiene.  A  mass  meeting  held  at  3.30  Friday  after- 
noon at  the  Auditorium  theatre  included  1,600  teachers,  whose 
classes  had  been  dismissed  by  Peter  Mortensen,  Superinten- 
dent of  Schools,  so  that  they  might  attend  this  meeting. 

Directly  in  connection  with  the  mouth  hygiene  movement 
was  the  stressed  point  of  mouth  hygienists.  Visiting  dentists 
urged  that  the  State  of  Illinois  pass  the  law  now  operating  in 
ten  states  that  creates  the  mouth  hygienist,  a  profession 
similar  to  the  trained  nurse  in  the  medical  profession.  Mouth 
hygienists  will  be  largely  recruited  from  the  ranks  of  dentists^ 
assistants,  who  will  'be  able,  after  the  law  is  j^assed,  to  do 
actual  work  upon  a  patient's  mouth— isomething  now  prohib- 
ited. A  course  at  some  dental  college,  of  course,  would  be 
necessary  to  (jualify  under  the  law,  but  the  requirements  of 
the  ten  states'  now  using  the  law  make  the  term  of  study  com- 
paratively brief.  The  hygienists  also  will  work  in  the  school 
clinics  and  dental  infirmaries. 

A  banqiiet  held  Friday  night,  January  28th,  in  the  Gold 
room  of  the  Congress,  was  attended  by  700  visitors.  Thomas 
Alexander  Forsyth,  Boston,  fonnder  of  the  famous  Forsyth 
Dental  Infirmary,  was  to  have  been  the  guest  of  honor,  but 
a  nervous  breakdown  prevented  Mr.  Forsyth,  who  is  not  a 
young  mail,  from  being  present.  However,  the  value  and  ne- 
cessity of  a  dental  infirmary,  as  typified  b}^  the  Forsyth  in- 
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stitution,  was  discussed  enthusiastically  by  the  speakers  of 
the  evening.  Among  the  guests  were  President  Harry  Pratt 
Judson,  the  University  of  Chicago;  President  Walter  Dill 
Scott,  Northwestern  University;- Peter  Mortensen,  Superin- 
tendent Chicago  Pul)lic  Schools;  Dr.  John  Dill  Robertson, 
Chicago  Comniissionei-  of  Health.  Some  of  the  speakers  were : 
Dr.  Timothy  Leary,  Boston;  Dr.  Guy  S.  Millberry,  San  Fran- 
cisco, dean  of  the  dental  department  in  the  rniversity  of  Cal- 
ifornia; Dr.  Harvey  J.  Burkhart,  Rochester,  New  York;  Dr. 
A.  W.  Thornton,  Mootreal,  dean  of  tlie  dental  college  in  Mc- 
Gill  University;  Dr.  H.  E.  Friesell,  Pittsburgh,  Pennsylvania, 
president  of  the  National  Dental  Society,  and  Dr.  (i.  N.  John- 
son, Chicago. 

Nearly  one  hundred  clinics,  on  eveiy  possible  technical 
subject,  were  held  during  the  three  days  of  the  meeting.  A 
large  meeting  was  held  in  Orchestra  Hall  on  Thursday  night, 
January  27th,  at  which  Dr.  Ernest  E.  Irons,  Chicago,  gave 
an  illustrated  lecture  on  ^*  Chronic  Infections  and  Tlieir 
Sources. ' '  Other  talks,  delivered  before  large  audiences,  were 
those  by  Dr.  Wallace  Seccombe,  Toi-onto,  Cauada,  on  *'Diet  in 
Relation  to  Oral  Hygiene'';  Dr.  William  A.  Evans,  Chicago, 
on  ^^ Child  Health  in  Relation  to  Adult  Health'';  Dr.  Alfred 
C.  Fones,  Bridgeport,  Conn.,  director  of  dental  hygiene  in  the 
Bridgeport  Public  schools,  on  *' Mouth  Hygiene  in  our  Public 
Schools." 

Dental  exhibits  took  up  a  good  deal  of  space  in  the  two 
hotels,  over  one  hundred  concerns  having  exhibits.  For  the 
first  time  in  history  the  samples  of  tooth-])ast<),  mouth  wash, 
etc.,  were  exhausted  during  the  first  da}^  of  the  meeting— and 
the  exhibitors  had  brought  over  7,(>00  pounds  of  material. 
More  samples  were  shi])])(Ml  in  after  hasty  telegrams.  Offi- 
cei*s  of  the  Chicago  Dental  Society  are:  George  G.  Knapp, 
]jresident;  E.  D.  Coolidge,  vice-president;  ^l.  ^f.  Printz,  secre- 
tary; H.  B.  Pinuey,  treasurer;  A.  M.  Hewett,  librarian. 


MASSACHUSETTS  DENTAL  SOCIETY 


The  fifty-seventh  annual  meeting  will  be  held  in  Boston, 
Mass.,  at  the  Hotel  Somerset,  ^lay  fonrth,  fifth  and  sixth, 
1921.       A  conlial  invitation  i^  exte]ul(Ml  to  nil  members  of 
recognized  dental  societies. 

Thanking  you  in  advance,  I  am, 

Sincerely  yonrs, 

.  \V.  Verxox  Hyder,  Secretary. 
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CLASSIFICATION  OF  THE  DENTAL  SCHOOLS  OF 

THE  UNITED  STATES  BY  THE  DENTAL 

EDUCATIONAL  COUNCIL 

OF  AMERICA 


CLASS  A. 

University  of  Southern  California,  College  of  Dentistry, 
Los  Angeles,  Calif. 

University  of  California,  CoHeo'e  of  Dentistry,  San  Fr-an- 
cisco,  Calif. 

Northwestern  University  Dental  School,  Chicago,  111. 

University  of  Illinois,  College  of  Dentistry,  C'hicago,  HI. 

University  of  Towa,  College  of  Dentistry,  Iowa  City,  Iowa. 

Harvard  University  Dental  School,  Boston,  Mass. 

Tufts  Dental  College,  Boston,  Mass. 

Universit}^  of  Michigan,  (college  of  Dentistry,  Ann  Arbor, 
Mich. 

University  of  Minnesota,  College  of  Dentistry,  Minne- 
apolis, Minn. 

St.  Louis  University  Dental  School,  St.  Louis,  Mo. 

Creighton  University,  College  of  Dentistry,  Omaha,  Ne- 
braska. 

University  of  Buffalo,  Dental  Department,  Buffalo,  N.Y. 

Ohio  State  University,  College  of  Dentistry,  Columbus, 
Ohio. 

North  Pacific  Dental  College,  Portland,  Oregon. 

University  of  Pittsburgh,  College  of  Dentistry,  Pittsburgh, 
Penn. 

The  Thomas  W.  Evans  Museum  and  Dental  Institute,  Uni- 
versity of  Penn.,  Philadelphia,  Penn. 

Vanderbilt  University,  School  of  Dentistry,  Nashville, 
Tenn. 

Medical  College  of  Virginia,  School  of  Dentistry,  Rich- 
mond, Va. 

Marquette  University,  College  of  Dentistrv,  Milwaukee, 
Wis. 

CLASS  B. 

College  of  Physicians  and  Surgeons,  Dental  Department, 
San  Francisco,  Cal. 

Colorado  College  of  Dental  Surgery,  Denver,  Col. 

Georgetown  Universi'tv,  School  of  Dentistrv,  AVashington, 
D.C. 
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.  George  Washington  University  Dental  School,  Washing- 
ton, D.C. 

Howard  University  Dental  School,  Washington,  D.C. 

Atlanta-Southern  Dental  College,  Atlanta,  Ga. 

Universitv  of  Louisville,  College  of  Dentistrv,  Louisville, 
Ky. 

(*hicago  College  of  Dental  Surgery,  Chicago,  111. 

Indiana  Dental  College,  Indianapolis,  Ind. 

Loyola  University,  School  of  Dentistry,  New  Orleans,  La. 

Tulane  University,  School  of  Dentistry,  New  Orleans,  La. 

Baltimore  College  of  Dental  Surgery,  Baltimore,  Md. 

Lniversitv  of  Marvland,  Dental  Department,  Baltimore, 

Washington  University  Dental  School,  St.  Louis,  Mo. 

Kansas-City-Western  Dental  College,  Kansas  City,  Mo. 

University  of  Nebraska,  College  of  Dentistry,  Lincoln,  Ne- 
braska. 

New  York  College  of  Dentistry,  New  York,  N.Y. 

(^ollege  of  Dental  and  Oral  Surgery  of  New  York.  New 
York,  N.Y. 

Western  Reserve  University,  Dental  School,  Cleveland. 
Ohio. 

Ohio  College  of  Dental  Surgery,  Cincinnati,  Ohio. 

Philadelphia  Dental  College,  Philadel|)hia,  Penii. 

University  of  Tennessee,  College  of  Dentistry,  Memphis, 
Tenn. 

Meharry  Dental  College,  Nashville,  Tenn. 

Bavlor  Universitv,  College  of  Dentistrv,  Dallas,  Texas. 

CLASS  C. 
^    Jersey  City  Dental  College,  Jersey  City,  }\J. 

University  of  West  Tennessee,  ^lemphis,  Tenn. 

Texas  Dental  College,  Houston,  Texas. 

Cincinnati  College  of  Dental  Surgery,  Cincinnati,  Ohio. 

Note.  — These  classifications  were  all  made  ui)on  the  basis 
of  the  re<|uirements  in  force  prior  to  April  80th,  19*20. 


ESSEX  COUNTY  DENTAL  ASSOCIATION 


Al  the  Decembei"  meeting  of  the  Essex  County  Dental 
Association  held  at  the  Kssex  (lolf  and  (\>untry  Club,  Wind- 
sor, tlic  following  oflice^rs  were  elected  for  the  ensuing  year: 
President,  Dr.  II.  I*.  Martin;  vice-])resident,  Dr.  L.  D.  Ilogan; 
scKjretary-treasnicr,  Dr.  II.  L.  Smith;  ])rogrannne  conunittee, 
chairman,  Dr.  W.  Kcvdl,  \)v.  Martin,  \h.  Ilogan. 
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ELGIN  DENTAL  SOCIETY 


The  members  of  the  Elgin  Dental  Society  met  at  St. 
Thomas  on  December  15th. 

In  the  afternoon  Dr.  W.  J.  Laker  of  Toronto,  who  special- 
izes in  Exodontia,  gave  a  very  successful  and  practical  clinic. 

It  was  positively  demonstrated  that  infection  at  the  apex 
of  a  tooth  can  and  should  be  removed. 

Infections  conditions  were  removed  from  sockets  after  re- 
moval of  tooth,  which  by  this  method  cannot  be  called  real  ex- 
traction hut  surgical  removal. 

In  the  evening  a  most  appreciated  paper  was  read  by  Dr. 
Laker,  who  pointed  out  the  danger  in  removing-  too  much  oral 
infection  at  one  sitting,  also  it  was  pointed  out  the  great  danger 
to  patient  if  infectious  matter  is  allowed  to  remain  in  ''situ'' 
even  if  tooth  is  extracted,  the  lack  of  systemic  relief  and  fav- 
orable result  were  attributed  greatly  to  these  causes. 

Too  rapid,  careless,  and  too  much  extraction  with  lack  of, 
surgical  care  of  wounds  came  in  for  a  discussion,  showing  that 
to-day  methods  are  at  least  to  be  done  in  a  different  manner 
than  in  past.  • 

FIFTY-FOURTH  ANNUAL  CONVENTION  OF  THE 

ONTARIO  DENTAL  ASSOCIATION 

MAY  2nd,  3rd,  4th  and  5th 


ESSAYS  — PROGRESSIVE  CLINICS 


Keep  abreast  with  the  trend  of  thought  of  modern  dental 
practice. 

See  demonstrated  in  the  clinics  the  later  developments  in 
methods  of  procedure  and  technique. 

DO  NOT  FOROET  the  benefit  of  mixing  with  your  fellow- 
practitioners.  You  get  their  view-point.  If  you  are  lagging 
you  find  it  out  and  are  inspired  to  catch  up.  If  you  are  away 
in  the  lead  we  need  vou  to  bring  the  other  fellow  up  to  date. 
-COME. 


At  the  annual  meeting  of  the  Regina  Dental  Society  Dr. 
R.  S.  G-rant  was  elected  president  of  the  Society  for  the  en- 
suing year,  Dr.  M.  R.  Parkin,  vice-president,  and  Dr.  F.  S. 
Van  Woert,  secretary. 
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AMERICAN  INSTITUTE  OF  DENTAL  TEACHERS 


At  the  annual  meeting  of  the  American  Institute  of  Dental 
Teachers,  held  at  Iiidi'ana]>()lis,  Indiana,  January  24th,  25th 
and  2(>th,  the  following  officers  were  elected  for  the  ensuing 
rear: 

President— Dr.  Guy  S.  ^lillberry,  Univ.  of  California,  San 

Francisco,  Oal. 
Vice-President  — Dr.     A.     H.     Hippie,     Crei^rhton     Univ., 

Omaha,  Nebr. 
Secretarv-Treasurer— Dr.  Abrani  Hogman,  381  i^inwood 

Ave.,* Buffalo,  N.Y. 
Executive  Board— Dr.  A.  E.  Webster,  Royal  College  of 
Dental  Surgeons,  Toronto,  Ont.,  one  year;    Dr.  E.  D. 
Coolidge,  Univ.   of  Illinois,   Chicago,   TIL,   two  years; 
Dr.  H.  E.  Wheeler,  College  of  Dental  and  Oral  Surgery, 
New  York  Citv,  three  vears. 
The  next  meeting  wiM  be  held  the  third  week  in  January, 
1922,  at  Montreal,  Que. 
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ORAL  HYGIENE  OR  DIET-WHICH  ? 


The  Tnstituto  of  Dental  Teachers  met  in  Indianapolis  dur- 
ing the  last  week  of  January,  1921,  and  iminediately  following 
this  meeting  was  that  of  the  Chicago  Dental  Society  in  Chi- 
cago. There  seemed  to  be  one  prevailing  note  in  both  of  these 
m«'etings,  ''Oral  hygiene  and  dental  service  for  the  people.'^ 
The  Indianapolis  meeting  discussed  a  curriculum  of  study  for 
the  hygienist  who,  by  the  way,  is  the  latest  adjunct  to  the  den- 
tal profession.  She  is  trained  in  one  college  term  to  ])erform 
oral  prophylaxis  for  patients  and  give  such  instruction  to 
people  as  will  helj)  them  to  keep  clean  mouths.  There  are 
three  recognized  schools  for  training  oral  hygienists  in  Amer- 
ica. There  are  a  dozen  or  more  states  in  which  the  hygienist 
is  re'cognized  by  state  laws.  The  dental  profession  recognizes 
that  oral  prophylaxis  is  a  great  factor  in  public  health  and 
also  that  as  a  j)rofession  they  are  unable  to  cope  with  such  a 
large  undertaking. 

It  is  admitted  that  only  80  per  cent,  of  the  peof)le  receive 
dental  services  and  that  there  are  not  enough  dentists  to  give 
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everyone  who  needs  such  services  what  they  are  entitled  to. 
While  the  ^reat  need  for  dental  services  is  conceded,  the  tend- 
ency among  dental  educators  is  to  further  restrict  the  num- 
ber entering  the  profession  by  increases  in  the  number  of 
years  of  study  and  raising  the  standard  of  education.  Bj 
present  computation  there  ^v\\\  be  fewer  dentists  in  the  United 
States  in  1923  than  at  the  present  time,  while  on  the  other 
hand  there  will  be  an  increased  demand  for  dental  services. 
The  dean  of  Harvard  Dental  School  really  dropped  a  bomb 
among  the  dental  teachers  when  he  said  the  dentist  of  the 
future  would  examine,  diagnose  and  direct  the  treatment  of 
dental  troubles  but  would  not  himself  make  the  mechanical 
operations.  The  hygienist  would  perform  the  prophylaxis, 
the  prosthodontist  or  mechanician  would  make  the  artificial 
restorations  as  the  builder  works  under  the  architect.  Thus 
advantage  would  be  taken  of  the  dentist's  superior  knowledge 
and  education  to  its  full  extent  while  that  which  requires  less 
skill  would  be  done  by  less  expensive  labor.  The  trained  den- 
tal nurse,  dental  mechanic  and  hygienist  are  all  looking  in 
this  direction.  A  trained  operator  is  another  necessary  part 
of  the  group.  It  was  most  interesting  to  hear  what  criticisms 
were  made  of  Dean  Smith's  remarks.  None  undertook  to 
debate  the  question  openly  but  many  remarked  privately  that 
what  he  was  talking  about  was  not  dentistry  at  all.  Dentistry 
in  the  minds  of  many  is  repairing  and  restoring  diseased  and 
lost  structures. 

The  hygienist,  the  dental  mechanic  and  the  Cental  nurse 
are  now  a  part  of  dentistry.  In  California  the  High  Schools 
are  training  dental  assistants  for  dentists  and  thus  it  goes. 
The  public  will  have  dentistry.  Tn  Ontario  the  dental  nurse 
is  trained  in  the  dental  college.  The  training  of  the  dental 
mechanic  is  under  consideration.  The  hygienist  has  not  yet 
been  acknowledged. 

Oral  hygiene  is  said  to  be  a  large  factor  in  public  health. 
But  an  hygienic  condition  of  the  mouth  is  not  best  attained 
by  either  the  mechanical  or  medicinal  efforts  of  the  dentist 
or  hygienist.  Their  efforts  are  only  needed  where  disease 
superv^enes.  The  mouth  of  the  puppy  or  the  pig  needs  no 
prophylaxis  other  than  that  ])rovided  by  nature's  methods. 
Give  a  child  natural  foods  containing  fibrous  constituents  and 
vitamines,  so  that  certain  life  giving  factors  may  be  present 
and  its  mouth  will  be  clean.  The  uncleim  mouth  is  of  dietetic 
origin.     Then  why  should  hygienists  be  introduced  except  to 
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provide  palliative  measures  until  the  maiai  subject  is  under- 
stood f 

The  prodigious  efforts  of  dentistry  to  cope  with  diseased 
teeth  seems  to  be  well  nigh  hopeless  along  the  lines  of  preseaat 
methods.  Regular  teeth  in  normal  occlusion  and  not  decayed 
in  the  mouth  of  a  child  properly  fed  do  not  need  much  brush- 
ing. 

PUBLIC  HEALTH  SHOULD  BE  IN  THE  DEPARTMENT 

OF  EDUCATION 


The  Department  of  Public  Health  of  Ontario  has  for  some 
years  added  to  its  police  duties  that  of  education  in  health. 
The  department  of  education  has  been  doing  this  same  thing 
for  twenty  years  or  more  until  now  it  is  looked  upon  as  an 
essential  part  of  public  and  high  school  educations  Not  only 
this  but  the  department  has  regularly  organized  medical  and 
dental  examination  and  treatment  of  its  own  pupils,  but  the 
public  health  officers  examine  the  buildings.  Nurses  and 
assistants  are  appointed  from  both  departments,  one  exam- 
ines the  seven  or  eight  children  in  a  rural  school  after  a.  drive 
of  perhaps  ten  miles,  and  another  examines  the  out  building 
after  a  similar  drive.  This  is  stupid  duplication.  One  officer 
might  make  both  examinations  on  the  same  trip.  The  simple 
and  easy  way  out  of  the  difficulty  is  to  place  the  Department 
of  Public  Health  in  the  Department  of  Education.  Then 
medical,  dental  and  social  services  could  be  managed  Under 
one  head. 


DENTISTS  ON  HOSPITAL  STAFFS 


RESOLUTION   OF  THE   NATIONAL  DENTAL  ASSOCIATION. 

.  Resolved,  That  in  the  standardization  of  hospitals  the 
personnel  of  the  staff  should  include  a  competent  dentist  whose 
duties  should  include  consultation  with  the  attending  physician 
and  aid  in  diagnosis  by  locating^ the  source  of  focal  infection 
in  the  mouth ;  and  be  it 

Resolved,  That  such  dental  member  of  the  hospital 
staff  should  insist  on  thorough  use  of  the  X-ray  for  locating 
diseased  teeth  and  pyori^hea  pockets  and  that  he  should  be 
trained  in  the  coTrect  interpretation  of  dental  radiographs  and', 
that  the  interpretation  of  such  radiographs  be  miade  prefer- 
ably by  the  dental  member  of  the  staff ;  and  that  such  dental 


80  DOMINION   DENTAL   JOURNAL 

member  .should  suj>ervise  the  instruction  to  nurses  in  the 
preparaticm  of  ]>atients'  mouths  for  operations  aaid  in  the 
g-eneral  oral  hyi»:iene  for  patients;  and  that  he  take  care  of 
any  dental  operations;  and  that  a  dental  engine  and  other 
neces-sary  instruments  and  apparatus  for  emergency  opera- 
tions of  all  kinds  be  provided. 

Bk  It  Furthkh  Hksolvkd,  That  it  is  the  sense  of  this 
Association  that  the  suggestions  made  and  the  policy  out- 
lined in  these  preambles  and  resolutions  be  adopted  as  the 
future  jK^licy  of  the  Association;  ami  that  it  be  earnestly 
requested  that  the  hospital  staifs  be  so  constituted  that  the 
fullest  co-operation  may  be  had  betwc^en  the  physicians  and 
dentists  in  the  diagnosis  and  treatmeait  of  cases. 


Editorial  Notes 


Women  are  now   a(hnitted  to  practice  dentistry   in    ^iipT- 
l^nd. 

The  rural  s<'hools  of  Oxford  County  are  to  have  dental 
survey. 

The  King's  dentist  attacks  the  afternoon  tea  habit  as  be- 
ing bad  for  the  teeth. 

The  Jewish  Medical  Association  of  Palestine  has  estab- 
lished a  medical  journal. 

Some  of  the  dental  supply  ccmipanies  have  announced  a 
reduction  in  prices  of  their  goods. 

Winnipeg  Dental  Society  held  its  Januniy  me(^ting  at  the 
St.  Charles  hotel  and  discussed  X-rays. 

fi 

The  Regina  dentists  held  their  annual  nuH^ting  January 
KMli  at  which  Dr.  A.  S.  (lorrell  read  a  papei*. 

The  rural  schools  of  Manitoba  are  asking  for  the  sa'ine 
<!  :  :al  treatment  as  is  now  given  in  the  cities. 

'^ 

\)v.  (\  J.  MahoneN'  lias  been  apjminted  on  the  statf  of  the 
Toronto  Separate  school  to  awi'  for  the  children's  te«'tli. 
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Mr.  Jolin  M,  Lee,  a  third  year  dental  student  in  the 
R.C.D.S.,  died  at  his  home  in  KingsviUe,  Ont.,  January  12, 
1921. 

The  Royal  College  of  Dental  Surg'eons  has  opened  a  Nurses 
Dental  Register.  Dentists  who  want  a  nurse  can  communi- 
cate with  the  office  and  thus  get  in  touch  with  dental  nurses. 

Are  false  teeth  a  luxury  or  a  necessity?  Surely  they  should 
not  be  taxed,  or  if  they  are,  exemption  should  be  allowed  upon 
cheap  sets,  if  there  be  such  things  now. 

British  doctor  declares  that  beer  is  excellent  for  the  teeth. 
How  comes  it,  then,  that  so  many  English  folk  have  such  poor 
teeth  as  compared  with  Canadians  and  Americans! 

An  American  company  has  introduced  a  fad  into  life  insur- 
ance. This  is  the  Occidental  Life  of  California,  which  offers 
to  pay  $2  on  account  of  the  examination  or  treatment  of  the 

teeth  of  any  policyholder  by  a  qualified  dentist. 

w. 

Since  there  is  no  adeciuate  dental  service  in  any  of  the  pro- 
vincial insane  hospitals  or  penal  institutions  a  deputatioii  sug- 
gested that  for  dental  service  the  directoT  in  the  Dejjartment 
of  Education  take  charge  of  both.  This  was  not  considered 
advisable  by  the  ministers. 

During  the  past  year  or  more  Dr.  F.  J.  Conboy  has  been 
acting  as  director  of  dental  services  in  the  Department  of 
Education  of  Ontario.  His  services  were  for  one  day  a  week. 
The  department  decided  to  appoint  a  director  for  full  time 
service  at  a  salary  of  $4,000  whereupon  Dr.  Conboy  resigned 
because  he  would  not  accept  the  appointment  for  so  small  a 
salary. 

The  members  of  the  Ontario  Legislature  will  be  asked  this 
session  to  pass  a  private  bill  to  allow  a  dentist  who  does  not 
hold  an  Ontario  licenise  to  practice  in  this  province.  This  is 
the  first  case  which  has  reached  the  private  bill  stage  in  the 
Ontario  Leg^islature  in  many  ye^i's.  Under  the  late  adminis- 
tration the  board  of  the  college  was  consulted  and  an  agree- 
ment reached.  Fifteen  years  and  more  ago  it  was  quite  the 
regular  thing  for  every  person  who  thought  he  had  gained 
some  rights  by  practicing  illegally  in  the  province  to  apply 
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for  a  license.  The  present  administration  can  hardly  grant 
a  license  to  practice  in  Ontario  especially  as  the  Minister  of 
Education  is  a  member  of  the  Board  of  Directors  and  knows 
there  are  nine  hundred  undergraduates  in  the  college  who 
expect  to  qualify  in  the  regular  way. 


DENTISTS  AND  TEACHERS  OF  THE  UNIVERSITY 
OF  MONTREAL  MEET  AT  THE  CIRCLE 


A  meeting  of  dentists  and  teachers  of  the  University  of 
Montreal  was  held  at  the  Circle.  The  purpose  of  this  meeting 
was  to  complete  and  elaborate  upon  a  constitution  of  an  asso- 
ciation of  graduates  of  the  university. 

The  object  of  this  association  is  to  promote  good  fellow- 
ship throughout  the  university.  Mayor  Gauthier  stated  he 
would  give  his  good  will  and  help  this  society  in  any  way  he 
could. 

The  constitution  was  read  by  the  secretary,  Dr.  George 
Pelletier,  and  agreed  upon. 

Major  Gauthier,  in  a  brilliant  speech,  spoke  of  the  neces- 
sity of  a  union  among  all  the  elders  of  the  university  to  the 
benefit  of  the  Alma  Mater  and  to  the  benefit  also  of  the  medical 
students. 

Drs'.  Dubeau  and  Nolin  also  spoke  upon  the  same  theme  as 
the  latter,  and  promoted  this  idea. 

Here  are  the  results  of  the  election :  President,  Dr.  Gouin ; 
vice-president.  Dr.  Clovis  Dennis;  secretary.  Dr.  George  Pel- 
letier; and  councillors,  Drs.  C.  Lariie  and  C.  R.  Beauchamp. 

DENTAL  SUITE,  large  enough  for  two  chairs,  with  fur- 
nished waiting  room ;  $50  per  month ;  734  Spadina  Avenue, 
near  Bloor.     Thone  College  1748. 
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Original  Communications 

RURAL  HEALTH  CARAVANS  AND  PRESCHOOL 
AGE  DENTAL  CLINICS 

George  Kekr  Thomson,  D.D.S.,  L.D.S.,  Halifax,  N.S. 


In  1885-6,  in  England,  when  the  question  of  school  den- 
tistry was  first  given  consideration  by  the  British  Denital  As- 
sociation, land  thirty  school  dentists  were  appointed  by  the 
Government  to  provide  dental  services  for  the  ''poor  law,'' 
as  well  as  the  elementary  schools,  was  originated  the  world- 
wide oral  hygiene  propaganda  Which  to-day  has  assumed  such 
large  proportions,  and  is  undoubtedly  a  most  imp'ortant  fac- 
tor in  the  public  health. 

In  1898,  in  England,  the  school  demtists  on  duty  in  these 
schools  formed  the  School  Dentists'  Society,  which  has  been 
such  a  help  to  us  in  our  work  in  Canada  and  the  United  Staites, 
where  in  the  latter  country  the  work  was  begun  in  the  same 
year  by  the  National  Dental  Association. 

The  present  oral  hj^giene  campaign  in  Canada  may  be  said 
to  have  begun  in  1908,  when  the  examination  under  the  author- 
ity of  the  Government,  of  the  teeth  of  school  children  in  Hali- 
fax, and  the  reading  of  two  papers  on  school  dentistry  at  the 
1908  meeting  of  this  As'S'ociation  at  Montreal  led  to  the  ap- 
pointment of  the  C.O.P.A.  as  our  educational  committee. 
Previous  to  that  date.  Dr.  Adams  of  Toronto  and  otber 
pioneers  in  this  work  made  an  examination  of  the  sdhool  chil- 
dren in  Toronto,  and  directed  the  attention  of  the  Government 
to  the  necessity  of  dental  services  for  them,  but  without  result 
so  far  as  any  provision  by  the  Government  being  made  at  that 
time  was  concerned.  No  donbt  Dr.  Adams'  missionary  work 
at  that  time  in  this  connection  bore  fruit  at  a  later  date,  when 
the  school  dental  services  in  Toronto,  which  have  been  so 
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splendidly  developed,  were  organized,  and  in  which  the  On- 
tario Dental  Society  has  played  such  an  important  part. 

In  this  connection  the  wonderful  work  of  Dr.  Doherty  of 
Toronto,  who  practically  sacrificed  his  life  in  the  interests  of 
the  public,  will  never  be  forgotten.  It  is  quite  unnecessary 
for  me  to  infomi  you  of  the  great  advance  in  public  dental 
education  and  school  dentistry  in  Canada  which  has  taken 
place  since  1908,  and  which  is  largely  due  to  the  work  of  the 
CO. P. A.,  the  biennial  report  of  which  has  just  been  received. 
These  reports,  which  we  hear  read  every  two  years,  seem  to  be 
better  each  time  we  hear  them,  and  I  think  we  all  agree  that 
this  last  one  is  the  best  of  all. 

The  C.D.A.,  as  well  as  the  C.O.P.A.,  is  to  be  congratulated 
on  the  new  executive  of  the  latter  association,  Dr.  H.  S.  Thom- 
son, but  we  have  also  been  very  fortunate  in  the  past  in  having 
the  voluntary  services  of  the  men  who  have  served  for  years 
on  the  executive  committee.  I  do  not  think  we  realize  how 
much  the  Canadian  public  owes  to  these  men  in  Ontario  who 
have  given  so  much  of  their  time  and  energy  to  this  work,  and 
although  they  will  still  continue  to  serve,  it  is  quite  time  that 
a  paid  executive  should  be  etnployed.  In  fact,  it  is  time  that 
voluntary  work  on  the  part  of  any  members  of  the  profession 
should  be  unnecetssary.  The  Government  of  the  country  is 
able  to  employ  officers  in  other  branches  of  the  civil  service. 
AVhy  not  in  the  dental  branch  of  the  Public  Health  and  Edu- 
cational Departments  ? 

With  a  view  to  obtaining  definite  official  information  with 
regard  to  the  relationship  between  the  Federal  and  ProWncial 
Health  Departments,  the  question  was  asked  if  any  financial 
assistance  could  be  given  the  Provincial  Health  Department 
by  the  Federal  Department  in  the  same  manner  as  that  of 
the  highways.  The  reply  was  received  that  the  only  financial 
assistance  given,  was  in  the  case  of  venereal  diseases,  but  no 
suggestion  was  made  that  it  would  be  impossible  to  make  an 
arrangement  of  that  kind.  It  may  be  that  a  reconunendation 
by  this  as-s'ociation  to  that  effect  would  be  desirable  and  aid  in 
obtaining  such  assistance. 

it  is  quite  natural  that  there  should  be  a  dilTerence  of  opin- 
ion among  the  members  of  the  profesmon  with  regard  to  the 
best  method  of  educating  the  ]niblic  and  providing  services, 
preventive  and  otherwise,  but  no  matter  how  much  we  may 
differ  with  regard  to  the  remedy,  we  must  all  realize  that  it  is 
absohitely  impossible  for  the  number  of  dentists  in  practice 
and  embryo  to  overtake  the  ravages  of  this  most  common 
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disease  in  the  world,  ''tooth  decay,"  and  further,  it^must  be 
admitted  that  old  adage,  "prevention  is  better  than  cure,"  ap- 
plies in  this  as  well  as  in  other  diseases,  and  that  a  practical 
system  of  providing  preventive  dental  services  would  be  a 
better  remedy  than  any  in  existence  at  the  present  tiane. 

In  England  there  is  at  present  a  difference  of  opinion 
among  the  school  dentists  as  to  the  employment  of  ''dental 
dressers." 

In  the  United  States  and  Canada  we  have  a  difference  of 
opinion  with  regard  to  the  employment  of  dental  hygienists, 
although  it  has  been  conclusively  proved  that  so  far  as  pre- 
ventive dentistry  in  the  schools  is  concerned,  the  system 
originated  by  Dr.  Fones  in  Bridgeport,  and  now  provided  for 
by  legislation  in  over  fifteen  of  the  United  States,  is  most 
practical  and  valuable.  A  further  development  of  this  excel- 
lent system  is  the  suggestion  by  Dr.  Fones  in  his  address  in 
March,  1920,  before  the  Illinois  State  Dental  Society  of  "Bur- 
banking"  (to  use  his  expression),  the  medical  nurse  and  the 
dental  hygienist,  and  call  her  the  ' '  public  school  hygienist. ' ' 

Last  autumn  I  had  an  opportunity  of  discussing  this  mat- 
ter with  prominent  members  of  the  dental  profession  in  the 
United  States,  and  was  impressed  with  the  fact  that  some  of 
the  most  bitter  opponents  of  the  dental  hygienist  system  in 
its  earlier  days  are  now  very  much  in  favor  of  it.  I  was  also 
impressed  with  the  danger  of  the  dental  hygienists  being 
commercialized,  but  it  does  not  appear  that  this  disadvantage 
can  compare  •\\dth  the  enormous  amount  of  good  they  accom- 
plish. 

In  Ontario,  Nova  Scotia  and  other  parts  of  Canada  we 
have  the  "school  dentist"  with  the  "school  nurse"  for  assist- 
ant, which  appears  to  be  an  excellent  system  so  far  as  it  goes, 
but  it  does  not  and  can  never  possibly  go  far  enough,  for  ob- 
vious reasons,  which  have  been  frequently  stated.  Personally, 
I  do  not  think  that  either  the  dental  hygienists  or  the  qualified 
dental  practitioners  with  their  present  limitations  will  ever 
cope  successfully  with  the  situation.  The  dental  hygienist, 
as  you  are  aware,  is  only  permitted  to  remove  the  deposits  and 
bacterial  placques,  polish  the  teeth,  and  instruct  the  patient  in 
the  home  care  of  them.  The  practitioner,  on  the  other  hand, 
is  expected  to  perform  all  the  reparative  as  well  as  preventive 
operations  which  the  dental  hygienist  is  not  permitted  to  do ; 
and  as  stated  before,  there  are  not  and  never  will  be  a  suffi- 
cient number  for  that  purpose.  In  New  Orleans  I  had  an 
informal  but  lengthy  discussion  on  this  matter  with  Dr.  Paul 
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Stillmaii  of  New  York,  Harold  Box  of  Toronto,  and  Mr.  Jen- 
kins of  Kolynos  fame,  in  the  course  of  which  Dr.  Stilhnan 
made  a.  suggestion  that  the  professional  nurse  with  a  training 
in  practical  prophylactic  treatment,  would  be  the  ideal  pre- 
ventive remedy,  this  being  practically  the  same  suggestion  as 
made  by  Dr.  Fones  in  March,  1920.  This  seemed  to  me  the 
solution  of  our  difficulty  in  Xova  Scotia,  providing  that  the 
child  received  preventive  services  early  enough,  which  would 
be  at  the  age  of  3  or  4  years.  Up  to  the  pre&ent  time,  although 
pre-school  age  care  of  the  teeth  has  been  advocated  and  taught, 
no  definite  action  with  regard  to  the  services  of  the  dental  prac- 
titioners or  hygienists  in  a  public  way  has  been  taken  by  the 
profession  or  Government  authorities.  It  is  only  by  a  fortun- 
ate coincidence  that  we  have  an  opportunity  of  beginning 
\vork  along  these  lines  in  Nova  Scotia  this  year.  Doubtless 
you  remember  the  wonderfully  prompt  and  generous  assist- 
ance rendered  Halifax  by  the  State  of  Massachusetts,  immed- 
iately after  the  terrible  explosion  of  1917,  the  response  being 
«u  generous  that  after  the  immediate  relief  program  had  been 
completed  about  one-quarter  million  dollars  remained.  This 
balance  is  now  being  spent  in  the  establishment  of  health  cen- 
tres, one  of  which  has  already  been  established  in  the  old 
Admiralty  House,  Halifax,  which  lias  been  placed  *at  the 
disposal  of  the  committee.  Last  winter  about  fourteen  trained 
nurses  received  a  special  course  qualifying  them  for  public 
health  nurses.  In  this  course  were  included  lectures  and 
demonstrations  on  oral  hygiene  and  practical  prophylactic 
treatment,  by  dental  practitioners,  thus  qualifying  our  public 
health  nurse  to  provide  preventive  dental  services  for  the 
child  of  pre-school  age.  This  oral  hygiene  qualification  is 
compulsiory,  and  none  other  than  public  health  nurses  will  be 
employed  in  the  schools  or  health  centres.  In  this  connection 
it  should  be  understood  that  Provincial  Health  Department, 
the  Massachusetts-Halifax  Health  Commission  and  the  Rod 
Cross  Society  co-operate,  at  present  the  two  latter  bodies  pro- 
viding the  funds.  The  expense  of  establishing  health  centres 
throughout  the  province  will  be  borne  by  the  respective  coun- 
ties in  which  they  are  situated.  So  far  as  Halifax  is  concerned, 
the  expense  will  be  borne  by  the  Mass«achusetts-Halifax  Health 
Commission,  from  the  executive  of  which  a  letter  has  been 
received  by  our  oral  hygiene  committee  suggesting  the  estab- 
lishment of  a  pre-school  age  dental  clinic  with  each  health 
centre,  and  requesting  our  recommendations  and  co-operation 


ORIGIXAL  COMMUNICATIONS  87 

in  comiectioii  therewith.  Our  committee  now  has  this  offer 
under  consideration,  and  will  recommend  that  these  pre-school 
age  chnics  be  under  the  supervision  of  a  registered  dental 
practitioner  who  will  see  that  prophylactic  dental  treatment, 
including  the  application  of  nitrate  of  silver  and  the  insertion 
of  antiseptic  cement  fillings  in  the  sulci  of  teeth  showing 
superficial  decay,  is  properly  performed  by  the  public  health 
nurse.  He,  as  :well  as  the  nurse,  will  instruct  the  parents  in 
the  ho'me  care  of  the  teeth,  particularly  with  regard  to  the 
diet,  where  the  use  of  free-sugar  will  be  discouraged,  the  nurse 
seeing  that  instructions  are  followed  in  the  homes. 

Pre-natal  lectures  will  also  be  given  to  the  parents. 

Of  course,  it  is  understood  that  these  nurses  will  visit  the 
homes  and  arrange  for  the  attendance  of  the  children  at  the 
health  centre  clinic.  In  this  way  the  children  of  pre-school 
age  which  heretofore  it  has  been  impossible  to  reach,  will 
receive  preventive  dental  treatment  which  will  enable  them  to 
begin  school  life  without  the  handicap  of  an  unhealthy  mo'uth, 
under  which  so  many  of  the  children  enter  school  at  present. 
The  good  accomplished  by  this  method  will  only  be  limited 
by  the  number  of  public  health  nurses  with  these  dental  hy- 
gienic qualifications  who  can  be  trained  and  employed.  In 
time  this  will  materially  reduce  the  number  of  reparative 
operations  required,  and  fewer 'school  dentists  will  be  required 
than  would  otherwise  be  the  case.  This  would  not  interfere 
with  duties  of  the  jjublie  school  hygienists  suggested  by  Dr. 
Fones. 

Now,  sir,  my  object  in  directing  the  attention  of  this  asso- 
ciation to  this  remedy  for  the  grave  situation  which  exists 
to-day,  is  not  because  we  have  results  to  show,  or  to  prove  its 
efficacy,  but  rather  to  promote  discussion  of  the  scheme,  which 
may  re&uilt  in  the  adoption  of  some  standardized  system  along 
these  or  similar  lines  approved  by  this  association. 

RURAL    HEALTH    CARAVANS. 

AnO'ther  opportunity  which  presented  to  our  committee 
was  in  connection  with  the  Red  Cross  Health  Caravans,  which 
for  the  last  six  weeks  have  been  operating  in  Xova  Scotia. 

These  caravans,  as  some  of  you  'are  aware,  are  a  method 
adopted  by  the  Red  Cross  Society  for  doing  the  most  good  to 
the  greatest  number  in  times  of  peace,  as  it  did  in  the  late  war, 
and  it  is  expected  that  owing  to  the  .-uccess  of  these  clinics  in 
Nova  Scotia,  they  will  be  in  operation  in  every  province  in 
Canada. 
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They  have  attracted  health  experts  from  all  parts  of  the 
continent,  and  are  of  sufficient  impoi-tance  to  have  been  visited 
by  Dr.  Robertson  of  the  Red  Cross,  Ottawa,  Dr.  Fitzgerald  of 
Toronto,  and  Dr.  AVincent  of  the  Rockefeller  Foundation,  with 
a  view  to  general  adoption,  and  possibly  endo^^^nent  by  the 
Rockefeller  Foundation. 

They  consist  of  motor  ambulances  fully  eciuipped  for  oper- 
ations of  all  kinds,  but  particularly  those  of  the  mouth,  nosg 
and  throat.  Three  ambulances,  two  motor  lorries,  one  moving 
picture  lorry  equipped  with  latest  type  of  picture  machine, 
which  is  also  used  for  lighting  operating  theatre— comprises 
one  unit.  Three  medical  specialists,  with  five  public  health 
nurses,  and  one  dentist  with  public  health  nurse  as  ass-istant, 
accom])anied  each  unit. 

Ffforts  were  made  to  obtain  two  of  the  motor  deutal  am- 
bulances used  in  the  late  war  by  the  American  army,  but  as 
these  were  not  available,  two  international  anibulances  were 
borrowed,  which,  although  not  equipped  like  the  Preparedness 
League  ambulances,  were  found  quite  efficient  for  the  purpose. 
It  was  at  the  rec^uest  of  Lieut.-Ool.  F.  V.  Woodbury,  sou  of 
your  president,  that  arrangements  were  made  for  sending  ^i 
({ualified  dentist  with  each  unit  at  the  expense  of  the  Red 
Cross,  and  the  results  of  their  work  show  that  the  scheme  of 
travelling  dental  clinics  for  the  outlying  districts  of  Canada 
is  most  practical  and  efficient. 

We  were  very  fortunate  in  obtaining  the  services  of  two 
of  our  committee  who  are  most  prominent  ethical  practitioners 
and  deeply  interested  in  the  propaganda. 

(^ne  of  them.  Dr.  F.  W.  Ryan,  is  here  to-day,  and  will,  no 
doubt,  give  us  an  interesting  account  of  his  work  in  this  con 
nection.  We  are  so  impressed  with  the  value  of  these  health 
caravans  and  pre-school  age  dental  clinics,  that  we  think  it 
desirable  that  this  association  should  ]>ass  the  followinir 
resolutions: 

1.  That  this  association  approve  of  the  organization  of  pre- 
scliool  age  dental  clinics  and  travelling  dental  ambulances  in 
connection  with  the  public  health  or  educational  departments 
throughout  C^anada. 

2.  That  the  Oral  Hygiene  Ct^mmittee  of  this  association 
keep  in  touch  with  the  Federal  and  Provincial  DepartmtMits  of 
Pul)lic  Health  and  civ-o])erate  with  the  Provincial  Hygiene 
Committees  in  systematizing  and  standardizing  the  public 
dental  services  s-o  that  the  same  method  mav,  as  nearlv  as 
possible,  be  adoi)ted  throughout  Canada. 
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DISCUSSION. 

Dr.  F.  W.  Ryan  (Halifax) :  Mr.  President  and  Gentlequen: 
I  did  not  know  until  this  morning  that  my  name  was  on  the 
programme  to  open  the  discussion  on  this  report.  However, 
I  am  sure  we  all  approve  the  work  which  is  outlined  in  it. 

There  are  many  things  I  would  like  to  discuss  in  connection 
with  this  report  on  education.  I  am  not  sure  just  what  this 
Educational  Committee  are  doing;  whether  their  work  is  the 
education  of  the  dentist  or  of  the  public,  or  of  both.  We  have 
seen  how  necessary  it  is— I  am  thinking  particularly  of  Dr. 
Seccombe's  address  the  other  day— that  the  education  of  the 
dentist  'should  be  more  extended. 

It  has  often  occurred  to  me  that  in  the  combating  of  in- 
fectious diseases  three  primary  considerations  are  involved: 
the  matter  of  infection  itself,  the  number  and  virulence  of  the 
organi'sans',  and  the  resistance  of  the  tissues.  Now,  hitherto 
we  have  been  largely  basing  our  methods  of  practical  treat- 
ment on  those  factors  which  relate  to  the  virulence  and  the 
number  of  the  organisms.  This  involves  instruction  along 
both  pathological  and  bacteriological  lines ;  and,  as  our  essay- 
ist has  said,  we  have  not  accomplished  very  much  in  that 
direction.  We  are  teaching  prophylaxis;  we  are  teaching 
cleansing;  our  slogan  has  been  ''the  clean  tooth  doesn't  de- 
cay," and  we  have  now  got  to  the  point  where  we  are  almost 
educating  a  new  profession  called  hygienists  to  look  after  that 
particular  branch  of  our  work.  We  all  feel  that  it  has  not 
accomplished  or  is  not  likely  to  accomplish  the  thing  we  in- 
tended it  to  accomplish.  When  we  think  of  the  number  of 
children  that  are  born  every  year  and  of  the  number  of  teeth 
that  they  have;  that  in  each  child  the  surface  of  each  tooth 
must  be  scoured  and  brushed  and  polished— well,  the  task 
seems  herculean.  Now  we  are  beginning  to  turn  to  the  other 
phase  of  the  matter— the  resistance  of  the  tissues  to  the  at- 
tacking forces.  If  we  can  increase  the  power  of  resistance 
of  the  tissues  so  that  the  attacking  forces  cannot  penetrate, 
we  shall  accomplish  what  we  tried  to  do  on  the  other  scale. 
From  the  addresses  of  Dr.  Seccombe  and  Dr.  Husband  it  looks 
as  if  we  can  accomplish  a  little  more  by  paying  attention  to 
the  matter  of  diet— to  fundamental  principles  rather  than  to 
the  physiological,  pathological  and  bacteriological  phases  of 
the  question.    It  seems  that  way,  anyway. 

So  much  for  the  education  of  the  dentist;  now,  as  to  the 
education  of  the  people.  I  know  that  I  was  put  here  to  talk 
about  those  caravans.    Anyone  who  is  at  all  connected  with 
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the  public  health  movement  camiot  help  feeling  that  the  people 
are  asking  for  information.    They  are  saying:    '^\Vliat  shall 
we  do?    How  can  we  keep  our  children's  teeth  in  proper  con- 
dition?"    It  is  simply  a  matter  of  the  education  of  the  people; 
the  imparting  of  information  to  them  as  to  what  they  should 
and  should  not  do.    But  in  connection  with  these  public  health 
clinics  and  propaganda,  while  it  is  desirable  to  have  clinics 
and  schools  and  so  on,  to  relieve  people  of  pain  and  to  do  the 
actual  work,  it  is  not  of  much  use  to  educate  people  whose 
habits  in  life  are  well  established.    The  greatest  good  is  accom- 
plished by  getting  at  the  child  in  the  school  or  at  the  pre- 
school age  and  get  him  accustomed  to  the  dental  services,  to 
the  chair  and  the  ministrations  of  the  dentist  and  that  sort  of 
thing.    That  would  go  a  very  lo^ng  way  toward  i*elieving  them 
from  the  effects  of  fear  and  causing  them  to  aecjuire  good 
habits.    Now,  that  is  what  the  health  caravans  have  l)een  doing 
in  Xova  Scotia.    Of  course,  the  work  is  managed  and  financed 
largely  by  the  Red  Cro&s  Society.    The  health  of  the  people 
is  undoubtedly  a  Governmental  function;  there  is  no  question 
about  that.    It  is  the  duty  of  a  Government  to  look  after  the 
health  of  the  people  whom  they  govern.    Unfortunately,  how- 
ever, many  of  our  Governments  have  very  little  money  or 
think  they  have;  or  they  have  other  ways  of  spending  it  that 
are  more  profitable,  the}'  think,  than  expenditure  made  in  the 
interests  of  public  health.    They  are  not  sufficiently  educated 
—  that  is  another  thing;  we  ought  to  educate  the  Governments. 
When  the  Red  Cross  Society  oame  to  demobilize  their  or- 
ganization at  the  end  of  the  war,  and  when  they  had  regard 
to  the  conditions  disclosed  in  connection  with  the  recruiting 
of  soldiers  and  to  the  fact  that  large  numbers  of  men  were 
incapable  of  defending  their  country  and  their  families;  when 
they  realized  the  a.mount  of  suffering  and  distress  that  had 
been  occasioned  by  the  war,  those  who  were  in  charge  of  the 
Red  Cross  oig.uiizations  of  the  different  countries  — United 
States,  Japan,  Great  Britain,  France  and   Italy— decided  to 
see  if  something  (n)uld  not  be  done  with  a  view  to  using  all  this 
great  machinery   for  the  betterment   of  the  people  and  the 
general  imi)rovednent  of  health  conditions.     Re])resentative*^ 
of  these  five  !iational  Red  (^ros-s  Societies  met  in  France  and 
decided  to  a])i)roach  an  international  conunittee  that  had  been 
establislied  years  before  at  the  Congress  of  Geneva   to  see 
whether  something  of  this  kind  could  not  l)e  done.    Eventually 
they  did  confer  with  this  committee,  and  at  their  first  meeting 
with  them  thev  found,  strange  to  sav,  that  the  committee  had 
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forwarded  a  communication  to  them  containing  sug*gestions 
along  exactly  the  same  line — that  the  machinery  and  power 
and  forces  of  the  Eed  Cross  Society  should  be  used  in  times 
of  peace  as  well  as  in  time  of  war.  It  was  found  that'  this 
international  committee  could  not  take  up  this  work  in  time 
of  peace,  chiefly  because,  in  the  first  place,  it  is  a  universal  and 
neutral  organization  and  could  not  work  for  any  particular 
nation;  their  energies  w^ere  for  the  whole  world.  So  it  was. 
T  understand,  that  the  League  of  National  Red  Cross  Societies 
was  formed  at  Geneva.  When  they  were  there  they  had  a 
great  meeting— I  think  that  abo'ut  thirty  different  nations  or 
governments  are  in  the  League  now— and  the  result  of  their 
deliberations  was  the  adoption  of  a  peace  programme  for  the 
activities  of  the  Red  Cross,  principally  to  proimote  the  general 
health  of  the  people.  Their  primary  object  was  to  restore  the 
vitality  of  the  Red  Cross  Society  in  order  to  raise  money  for 
the  assistance  of  all  their  activities  that  made  for  the  public 
good— Victorian  Order  of  Nurses,  child  welfare,  tuberculosis 
leagues,  and  soon;  the  Red  Cross  will  abundantly  assist  them, 
financially  and  in  every  other  way. 

Nova  Scotia  was  one  of  the  first  of  the  provinces  to  take 
this  work  up  through  the  adoption  of  these  health  caravans 
that  travel  through  the  more  remote  districts  carrying  with 
them  the  blessing  of  relief  from  suffering,  but  more  particu- 
larly teaching  the  people  how  to  conserve  their  natural  health. 
This  work  which  is  being  carried  on  through  the  health  cara- 
vans in  Nova  Scotia  is  likely  to  be  adopted,  as  Dr.  Thomson 
says,  in  many  other  places.  Services  of  an  itinerary  nature 
have  on  occasions  been  rendered  to  the  people  of  some  parts 
of  the  country,  but  never,  so  far  as  I  know,  on  such  an  exten- 
sive scale  as  the  work  which  is  now  being  carried  on  in  Nova 
Scotia. 

This  caravan  comp/ises  a  complete  hospital  outfit  with  tent 
beds  and  all  the  necessary  paraphernalia— largely  borrowed 
from  the  army  stores  of  the  Canadian  Grovernment,  supple- 
mented by  such  instrumetns  and  machinery  as  each  specialist 
might  want  in  his  particular  line.  They  are  loaded  into  these 
ambulances  and  carted  from  one  place  to  another. 

We  were  particularly  struck  with  the  anxiety  of  the  people 
in  these  outlying  districts  to  receive  benefit  and  instruction 
from  the  caravan.  We  did  follow  the  line  of  railway,  in  a 
sense— that  is,  we  were  always  coming  back  to  it;  but  we 
wo'uld  go  to  the  little  villages  and  hamlets  some  distance  away, 
set  up  our  hospital  in  a  schoolhouse  or  hall,  whatever  place 
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could  most  conveniently  be  found  to  suit  our  purpose;  and 
the  people  would  come  to  us  in  droves,  sometimes  from  dozens 
of  miles  away.  In  many  instances  we  found  large  numbers  of 
people  with  their  families  sitting  on  the  steps  waiting  for  us. 

Of  course,  the  thing  that  appealed  to  me  particularly  was 
the  dental  service;  that  was  my  particular  sphere.  As  Dr. 
Thomson  said,  we  had  six  nurses.  One  was  assigned  to  me, 
and  besides,  I  had  a  boy-scout  to  run  errands  and  do  various 
things  for  me.  Little  children  would  come  in  in  fear  and 
trembling;  it  struck  me  that  the  first  thing  we  needed  to  do 
was  to  allay  their  fear  in  every  possible  way.  Of  course  we 
can  do  a  great  many  things  now  without  pain  by  injecting 
local  anaesthetics.  These  children  would  come  in  and  I  would 
take  out  their  teeth,  where  necessary,  without  hurting  them. 
I  cleaned  their  teeth,  rubbed  nitrate  of  silver  over  the  sur- 
faces of  their  first-year  molars  without  hurting  them,  and  so 
on,  and  the  little  chaps  would  get  out  of  the  chair  smiling. 
The  result  was  that  the  next  little  chap  in  turn  would  come  up 
quite  cheerfully,  and  soon  they  were  crowding  to  get  into  the 
chair.  That  is  the  spirit  that  we  need  to  cultivate.  I  found 
in  one  or  two  cases  that  if  the  first  patient  did  not  come  oft 
quite  so  well;  if  the  tooth  hurt  or  something  like  that  hap- 
pened, the  result  was  a  damper  on  the  whole  proceedings 
while  we  were  at  that  particular  place.  So  I  took  the  pre- 
caution not  to  hui-t  the  first  patient.  That  is,  if  I  found  that 
the  case  recpiired  treatment  which  would  hurt,  I  would  put 
him  oiT;  tell  him  I  had  not  the  right  medicine  just  now;  then 
bring  in  another  and  keep  on  until  I  got  two  or  three  patients 
whose  treatment  did  not  hurt  them.  The  elderly  people  we 
operated  on  only  to  relieve  pain;  if  they  wanted  more  than 
that  they  were  told  to  go  to  their  regular  dentist;  that  this 
was  not  for  them. 

After  we  got  through  with  the  children  we  would  give  then) 
a  toothbrush  and  one  of  the  j^amphlets  issued  by  the  Canadian 
Oral  l^r()])hylactic  Association  on  the  care  of  the  teeth.  These 
pamphlets  proved  to  be  of  splendid  service.  We  were  bounti- 
fully supplied  with  them,  and  nearly  every  person  who  left 
the  chair  got  one— and  a  great  many  also  who  did  not  leave 
the  chair.  Wherever  we  held  meetings  at  night  the  Scouts 
would  stand  at  the  door  and  present  these  things  as  the  people 
went  in  and  out;  so  they  were  pretty  well  distril)uted  over  the 
western  ])art  of  Xova  Scotia. 

The  other  clinic  that  ap])r()ached  the  dental  clinic  in  prac- 
tice and  so  on  was  the  removal  of  adenoids  and  tonsils  for 
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children.  One  specialist  would  deal  with  as  many  as  fifteen 
or  twenty  cases  of  adenoids  in  children  in  a  day;  I  think  fifty 
patients  was  the  largest  nnmber  I  ever  had  at  any  one  clinic. 
That  was  in  parts  of  two  days,  but  ordinarily  it  ran  from 
twenty  to  thirty  patients  each  day,  or  a  patient  every  ten  min- 
utes. You  cannot  do  very  much  permanent  work.  You  can  do 
a  lot  to  relieve  the  patient,  and  that  kind  of  thing;  but  the 
P'oint  was  the  education  of  the  people.  That  is  what  we  were 
instructed  to  do,  and  we  did  it  all  the  time— talk,  talk,  talk. 
At  night  after  the  clinic  was  over,  some  time  between  four  and 
^ve  o'clock,  all  our  paraphernalia  would  be  packed  up  in  the 
boxes  and  loaded  on  the  van  ready  for  the  start  in  the  morn- 
ing. Then  our  moving  picture  show  provided  entertainment 
for  the  people  in  the  evening— with  more  talk;  talk  all  the 
time.  Some  evenings  we  would  have  two  or  three  different 
meetings  in  diiferent  little  hamlets.  The  instruction  afforded 
by  the  moving  pictures  was  a  valuable  feature  of  the  work; 
they  appealed  strongly  to  the  people  in  the  outlying  districts, 
where  moving  pictures  are  not  as  common  as  they  are  in  the 
larger  towns;  and  wherever  they  were  shown  the  halls  were 
crowded. 

The  dental  clinics  were  particularly  attractive,  with  many 
thanks  to  the  Canadian  Oral  Prophylactic  Association.  They 
were  put  on  every  night;  they  were  instructive  as  well  as 
enterlaining— so  much  so  that  after  we  had  been  in  a  given 
place  for  two  or  three  days  we  began  to  get  appeals  from 
towns  ahead  asking  us  to  stop  with  them.  Of  course,  to  a 
large  extent  we  had  to  stop  where  w^e  were  told  to  stop.  But 
just  as  I  was  leaving  it— I  was  there  for  three  weeks— the 
towns  began  to  celebrate  as  we  came  in:  the  children  wonld 
be  out  waving  flags,  and  so  on ;  so  we  were  getting  quite  popu- 
lar. I  suppose  it  is  not  quite  so  popular  since  I  left;  it  was 
at  that  time,  anyway. 

In  the  evenings,  as  I  say,  we  would  have  these  moving  pic- 
tures and  on  Sundays  we  would  go  out  through  the  towns  and 
speak  in  the  Sunday  schools  and  churches  with  the  idea  of 
educating  the  peojjle.  Everywhere  we  were  received  with 
confidence,  apparently;  certainly  the  people  were  glad  to  see 
us.  I  do  not  know  of  any  better  means  of  practically  educating 
the  people  to  the  necessity  of  protective  and  preventive  meas- 
ures than  through  the  travelling  rural  health  caravan.  There 
are  many  other  things  I  would  like  to  have  said,  but  I  feel  that 
my  time  is  up.    I  thank  you. 

Dr.  Thomson :  Is  it  the  intention  of  the  Association  to  take 
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any  action  on  the  rocom-mendations  made  with  reg'ard  to  that 
matter! 

The  President:   Do  you  move  their  adoption? 

Dr.  Thomson  :  I  do. 

The  President :  It  would  be  hardly  fair  to  pass  a  resolution 
with  only  a  dozen  here.  I  suggest  that  the  matter  be  referred 
to  the  proper  committee  for  report.  Is  that  agreeable  to  you, 
Dr.  Thomson? 

Dr.  Thomson :  Certainly. 

Dr.  Thomson's  paper  and  the  reconmiendations  contained 
therein  were  duly  referred  to  the  proper  committee  for  con- 
sideration and  report. 


DR.  THORNTONS  REMARKS  CLOSING  THE  DIS- 
CUSSION ON  *\THE  PROS  AND  CONS  OF  FIXED 
BRIDGE  WORK''  IN  THE   FEBRUARY  ISSUE,  PAGE  53 


Dr.  Thornton  :  With  regard  to  the  patient  mentioned  by 
Dr.  Fleming  in  the  latter  part  of  his  remarks,  it  may  be  true 
that  there  is  an  isolated  case  of  that  kind  here  and  there.  Since 
coming  here  I  met  a  lady  whose  hospitality  1  had  the  pleasure 
of  enjoying  a  few  years*  ago.  Talking  of  this  lady,  a  friend  of 
mine  said:  ^'She  is  the  cleanest  woman  I  ever  saw;  her  house 
is  the  cleanest  you  could  find."  Now  there  are  persons  like 
that  who  are  scrupulously  clean,  and  the  case  mentioned  by 
Dr.  Fleming  mav  be  one  of  that  class.  I  do  not  know  how  vou 
would  make  a  fixed  bridge  if  it  was  for  the  posterior  part  of 
the  mouth.  What  we  call  sanitary  bridges,  which  do  not  touch 
the  alveolar  crest,  may  be  made  so' that  a  piece  of  rag  may  be 
drawn  from  one  side  to  the  other  and  cap  polished  in  that  way. 
But  certainl}^  fixed  bridges,  as  they  are  made  and  as  we  see 
them  in  the  mouths  of  ])atieiits,  are  not  cleanly,  and  I  think  the 
general  consensus  of  o])inion  will  endoi'se  that  ])osition. 

Now,  Dr.  Nolin  said  during  the  course  of  his  remarks  that 
there  were  cases  in  which  a  fixed  bridge  possibly  saved  a  man's 
life.  I  cannot  conceive  of  any  such  case  as  that.  I  wish  it  had 
been  possible  for  you  to  see  two  removable  bridges  which  were 
in  the  mouth  of  one  of  the  members  who  was  in  attendance  at 
this  convention,  but  who  had  to  go  home  last  night.  He  had 
lost  a  lowei*  molai-  on  each  side — a  first  molar  or  second  molar 
on  each  side.  Which  one  of  you  would  have  the  tooth  anterior 
and  posterior  to  the  vacant  space  ground  down  in  order  to 
sup])Iy  that  one  tooth f    Vet  this  man  is  one  of  the  most  seien- 
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tific  men  in  the  country.    He  realized  that  his  teeth  were  drift- 
ing a  little  and  j)roducing  traumatic  occlusion,  so  he   con- 
structed for  himiself  two  removable  bridges  along  the  line  of 
the  technique  suggested  by  Dr.  Nesbitt  of  Boston.    I  said  to 
him  within  the  last  seven  days :  ''How  long  did  it  take  you  to 
become  accustomed  to  them— until  they  were  comfortable  T^ 
He  said:    "They  were  comfortable  from  the  time  I  first  put 
them  in ;   I  am  not  conscious  that  they  are  there ;    I  bite  on 
them  as  comfortably  as  possible."     Now,  is  that  not  better 
practice— to  put  in  removable  pieces  that  can  be  taken  out  and 
cleaned,   without  the   destru0tion   of   any   serviceable   tooth 
tissue!     Is  that  not  better  than  putting  in  the  best  kind  of 
fixed  bridge  work?     I  believe  it  is.     If  you  have  a  missing- 
lateral  in  the  anterior  part  of  the  mouth  and  you  can  make  one 
of  those  half  crowns,  casting  it  with  a  shoulder  somewhat 
along  the  line  of  the  Carmichael  attachment,  I  believe  that  a 
fixed  piece  can  be  kept  clean  there  because  there  is  no  occlusal 
surface  involved.     But  in  the  posterior  part  of  the  mouth  I 
say  it  is  next  to  impossible  to  do  that.    I  cannot  conceive  of  a 
place  where  it  would  not  be  better  to  put  in  a  removable  bridge 
than  a  fixed  bridge.    Let  me  say  that  we  owe  this  to  the  in- 
ception of  bridge  work :  that  it  has  brought  about  a  perfection 
of  technique  which,  perhaps,  we  should  never  have  had  but 
for  the  advent  of  fixed  bridge  work.     It  brought  with  it  an- 
other advantage :    that  men  in   the   dental  profession  com- 
menced to  get  a  fee'commensurate  with  the  service  which  they 
rendered.    The  time  has  now  come  when  the  members  of  the 
profession  can  get  just  as  good  a  fee  and  adopt  a  better  plan 
of  practice.     The  public  to-day  recognize  the  fact  that  den- 
tistry is  necessary  and  that  it  should  be  paid  for.     At  first 
bridge  work  commanded  a  high  fee  because  so  few  men  were 
doing  it;  and  the  size  of  the  fee  made  the  wealthy  people  think 
that  they  were  getting  superior  service. 

Most  of  you  know  Dr.  Arthur  Black;  he  is  not  a  man  who 
could  be  easily  imposed  upon.  Three  years  ago  I  was  attend- 
ing a  meeting  in  Pittsburg.  In  company  with  Dr.  Black  I  was 
walking  to  the  institute  where  they  do  the  research  work.  He 
opened  his  mouth  and  said:  ''How  do  you  like  my  bridge!" 
I  could  not  see  any  bridge,  but  he  had  one  in  his  mouth.  This 
was  its  history:  Both  upper  centrals  had  become  devitalized 
through  apical  abscesses.  His  father  treated  them;  one 
yielded  to  treatment,  but  the  other  did  not.  Other  men  gave 
him  treatment,  but  still  that  abscess  did  not  heal.  Finally  the 
tooth  was  extracted ;  and  he  put  a  bar  of  gold  on  the  lingual 
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side  and  attached  it  to  the  other  devitalized  tooth  so  that  he 
had  his  own  tooth  as  a  bridge.  **For  years/*  he  said,  '*I  have 
had  in  the  sole  of  my  foot  a  little  boil.  Pus  would  accumulate 
there ;  T  would  open  it  and  it  would  give  me  no  more  discom- 
fort for  a  time ;  then  perhaps  in  three  or  four  weeks  it  would 
come  again.  That  has  been  going  on  for  years,  but  since  I 
have  had  this  tooth  extracted  and  the  socket  curetted,  this 
trouble  has  disappeared.''  A  few  months  ago  I  was  at  a  meet- 
ing of  the  Pennsylvania  Society  in  Pittsburg,  and  Black  wa« 
there.  I  said:  ''How  about  your  bridge  and  how  about  the 
boil  in  the  sole  of  your  footf  He  said:  ''I  had  one  recur- 
rence of  it  about  three  weeks  afterwards,  and  I  have  never 
been  troubled  with  it  since."  Now,  he  is  not  a  quack;  he  is 
a  man  who  is  able  to  draw  a  fairly  logical  conclusion. 

I  do  not  take  the  position  that  I  do  because  1  am  a  better 
operator  than  anyone  else.  Someone  has  referred  to  standing 
or  distinctioii  or  something  of  that  kind.  AV'ell,  let  there  be 
no  more  of  that  so  far  as  I  am  concerned,  for  I  am  one  of  the 
very  humblest  of  men.  But  I  have  had  a  chance  to  observe  the 
results  following  from  mouth  infection.  I  have  seen  deaths 
occur  from  this  cause.  I  have  seen  scores  of  people  who  were 
crippled;  and  I  have  seen  many  of  these  restored  to  hej^lth 
by  the  extraction  of  teeth  and  the  curetting  of  sockets.  I  know 
what  I  am  talking  about  when  I  say  that  it  is  one  of  the  hard- 
est things  any  man  can  undetrake  in  the  mechanical  line  to 
make  a  crown  that  will  fit  under  the  free  margin  of  the  gmn. 
If  you  make  such  crowns  at  all,  do  not  let  them  touch  the  free 
margin  of  the  gum. 

If  you  give  this  matter  serious  thought,  you  will  come  to 
the  conclusion  that  there  is  no  case  in  which  you  cannot  do 
yourself  and  your  patient  better  justice  by  putting  in  remov- 
able appliances— and  not,  by  the  way,  one  of  Shea's  appli- 
ances; for  it  requires  the  destruction  of  too  much  tissue;  it 
is  complicated,  and  when  it  breaks  it  is  hard  to  repair.  I  have 
been  in  Shea's  place  many  times;  I  know  him  very  well. 

You  talk  about  the  man  who  five  years  ago  said  one  thing 
and  to-day  says  another.  Well,  is  that  not  as  it  should  be  I 
Surely  a  man  should  not  stagnate.  Up  in  Ontario,  where 
everything  is  right,  a  judge  was  trying  a  case.  He  connnitted 
it  to  the  jury,  and  after  thiee  hours  the  jury  returaed  and  the 
judge  said:  ''Are  you  agreed  on  a  verdict?"  The  foreman 
said:  "No,  my  lord,  we  are  not."  Said  the  judge:  ''Is  there 
any  possibility  of  agreement?"  The  foreman  re))lied:  "I  do 
not  know;  we  stand  eleven  to  one."    The  judge  said :  "Well, 
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I  am  going  to  send  you  back.  I  have  no  right  to  dictate  to  you 
what  your  finding  shall  be  in  this  case,  but  I  want  to  direct  the 
attention  of  the  one  man  to  the  fact  that  a  wise  man  may 
change  his  opinion  but  that  a  fool  never  does."  In  the  light 
of  our  present  knowledge,  with  the  information  that  we  get 
through  the  use  of  X-rays ;  with  what  we  know  of  pathology 
and  of  selective  capacity  and  of  pathogenic  organisms,  would 
we  not  be  fools  if  we  held  to  the  same  opinions  to-day  that  we 
held  when  Foster  Flagg  defended  the  filling  of  roots  with 
cotton  on  the  ground  that  experiments  with  a  test  tube  con- 
taining contaminated  material  proved  that  the  cotton  pre- 
vented the  ingress  of  organisms?  But  that  absorbent  cotton 
was  not  in  contact  with  the  contaminated  material  in  the  test 
tube ;  and  we  know  to-day  that  if  you  put  cotton  or  creosote  in 
a  tooth  in  contact  with  putrescent  matter  it  is  not  very  long 
before  the  cotton  itself  is  contaminated  also.  So  we  are  going 
on  from  grace  to  grace  and  from  glory  to  glory— that  is  more 
Scripture ! 

AN  OUTLINE  FOR  EXAMINATION  AND 

CLASSIFICATION  OF  MOUTH 

CONDITIONS 


M.  M.  House,  B.B.S.,  Indianapolis,  Ind. 


This  outline  is  intended  for  teachers  and  to  assist  the  den- 
ture prosthetist  in  making  a  proper  diagnosis  and  prognosis 
of  the  case,  in  order  that  he  may  more  intelligently  determine 
the  treatment  and  properly  instruct  his  patients  as  to  what 
they  may  expect  of  dentures  in  their  particular  case. 

Any  combination  of  the  following  classifications  may  be 
present  and  must  be  thoroughly  understood  by  the  successful 
denture  prosthetist. 

It  would  be  absurd,  unjust,  and  inexcusable  for  any  den- 
ture prosthetist  to  allow  patients  with  unfavorable  mouth  con- 
ditions to  expect  from  their  artificial  dentures  a  service  as 
efficient  and  satisfactory  as  that  enjoyed  ^y  other  patients 
who  have  favorable  conditions. 

MENTAL  CLASSIFICATION. 

During  consultation  relative  to  denture  service,  patients 
should  be  encouraged  to  relate  their  experiences,  difficulties, 
and  expectations  regarding  the  service  they  are  seeking.  Their 
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mental  condition  niav  then  be  better  understood  and  mav  ])e 
classified  as  follows: 

PHILOSOPHICAL  MIND. 

la.  Those  who  have  come  previous  to  extraction  and  have 
no  experience  in  wearing  artificial  dentures;  such  are  depen- 
dent upon  the  denture  prosthetist  for  proper  diagnosis  and 
prognosis  and  education. 

lb.  Those  who  have  worn  satisfactory  dentures,  are  in 
good  health  and  of  the  well-balanced  type  who  may  be  in  need 
of  further  service. 

EXACTING  MIND. 

2a.  Those  who,  while  suffering  ill  health,  are  seriously  con- 
cerned about  the  appearance  and  efficiency  of  artificial  den- 
tures and,  therefore,  are  reluctant  to  accept  the  advice  of 
their  physician  and  dentist  and  are  unwilling  to  submit  to  the 
removal  of  their  natural  teeth. 

2b.  Those  wearing  artificial  dentures  unsatisfactory  in 
axjpearance  and  usefulness,  and  who  doubt  to  such  an  extent 
the  ability  of  the  denture  prosthetist  to  render  a  service  that 
will  be  satisfactory  that  they  often  insist  upon  a  written  guar- 
antee or  expect  the  denture  prosthetist  to  make  repeated 
attempts  without  an  additiona'l  fee. 

HYSTERICAL  MIND. 

3a.  Those  in  bad  health,  with  long  neglected  pathological 
mouth  conditions,  who  dread  dental  service  and  submit  to  re- 
moval of  teeth  as  a  last  resort,  and  are  positive  in  their  own 
minds  that  they  can  never  wear  artificial  dentures. 

3b.  Those  who  have  attempted  to  wear  artificial  dentures, 
have  failed,  and  are  thoroughly  discouraged,  are  of  the  hyster- 
ically nervous  temperament,  very  exact iiVT?  and  will  demand 
from  artificial  dentures  efficiency  and  appearance  equal  to 
that  of  the  most  perfect  natural  dentures. 

INDIFFERENT  MIND. 

3c.  Those  who  are  unconcerned  regarding  their  appear- 
ance and  feel  very  little  or  no  necessity  of  teeth  for  mastica- 
tion. They  are  therefore,  non-persevering,  and  will  inconven- 
ience themselves  very  little  to  become  accustomed  t(^  the  use 

of  dentures. 

PJIVSICAL   CIJVSSIFICATIONS. 

I'one  and  development  of  the  muscles  of  mastication  and 
expression. 

1.  A  case  in  which  degenerative  changes  have  not  occurred. 
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2.  A  case  where  approximately  normal  functions  have  been 
preserved  by  the  wearing  of  artificial  dentures. 

3.  A  case  in  which  a  subnormal  condition  has  resulted  from 
the  absence  of  natural  or  artificial  dentures  or  from  the  wear- 
ing of  inefficieait  artificial  dentures. 

BONY  STRUCTURE  — PHYSICAL  SIZE. 

1.  Large  upper  or  lower,  affording  the  greatest  possible 
advantages  for  stabilizing  the  denture's. 

2.  Medium  size,  affording  less  advantage  for  stabilizing 
the  dentures. 

3.  Small  size,  presenting  much  difficulty  in  stabilizing  the 
dentures  and  affording  much  less  efficient  service. 

Note.— Any  mouth  may  present  one  class  upper  and  an- 
other class  lower. 

Arch  Form.  1.  Square  type.  2.  Tapering  type.  3.  Ovoid 
type. 

Note.— Any  mouth  may  have  one  class  of  upper  and  an- 
other class  of  lower  arch  form. 

PHYSICAL    FORM    OF   ALVEOLAR   RIDGES. 

1.  With  contours  favorable  to  the  aesthetic  and  efficient 
adaptation  of  dentures. 

2.  With  contours  j)i"esenting  minor  difficulties  to  the  aes- 
thetic and  efficient  adaptation  of  dentures. 

3.  With  contours  which  demand  surgical  interference  to 
permit  of  aesthetic  and  efficient  adaptation  of  dentures. 

SOFT  TISSUES. 

1.  Normal  uniform  density  of  investing  membrane  of  1 
mm.  or  2  mm.  thickness  over  the  area  to  be  covered  by  den- 
tures. 

2a.  Hypertrophied  tissue  conditions  resulting  in  thickened 
investing  membrame  which  may  be  efficiently  control'led  by 
proper  denture  form. 

2b.  Entire  investing  membrane  very  thin  and  easily  irri- 
tated ;  may  be  controlled  by  proper  denture  form. 

3.  Hypertrophied  tissue  conditions  resulting  in  excessive 
thickening  of  investing  membrane  which  necessitates  surgical 
interference. 

BORDER  TISSUE  ATTACH MFNTS. 

Upper.     1.  High.     2.  Medium.     3.  Low. 
Lower.     1.  Low.     2.  Medium.     3.  High. 

MUSCULAR    ATTACHMENTS. 

Upper.     1.  High.     2.  Medium.     3.  Low. 
Loiver.     1.  Low.     2.  Medium.     3.  His:h. 
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THROAT  FORM. 

1.  Large  and  normal  in  form  with  the  immovable  tissue 
of  the  soft  palate  extending  posterially  from  the  hard  area 
from  5  mm.  to  12  mm.,  at  which  point  the  curtain  of  soft  palate 
becomes  movable  with  a  decidedly  large  range  of  movement. 
This  type  is  usually  found  in  a  large  type  of  mouth. 

2.  Medium  and  norm^il  in  form,  having  an  immovable 
tissue  approximately  3  to  5  mm.  posterior  to  the  hard  area. 

3.  Small  and  little  or  no  immovable  tissue  posterior  to  the 
hard  area,  the  curtain  of  movable  soft  palate  turning' do^vn 
abruptly  within  2  mm.  of  the  function  of  hard  and  soft  areas. 
Such  mouths  are  usually  without  tuberosities  and  present  a 
difficult  problem. 

AI-SALIVA. 

1.  Normal  in  quantity  and  quality,  oiTering  a  favorable 
condition. 

2.  Abundance  of  semi -viscid  ropey  saliva. 

3.  Excessive  amount  of  extremelv  viscid  saliva. 


THE  FOLLOW-UP  TALK  ON  CARE  OF   CHILDREN'S 

TEETH 


W.  C.  Davey,  D.D.S.,  Morrisburg,  Out. 


The  development  which  marked  human  civilization  during 
the  latter  portion  of  the  nineteenth  century  was  largely  com- 
mercial. The  human  mind  was  concentrated  on  securing  those 
things  which  might  be  considered  of  pecuniary  advantage.  To 
such  an  extent  did  the  god  of  gold  obscure  our  xasion  that  the 
non-industrial  side  of  life  was  largely  forgotten. 

The  present  century  is  being  marked  by  a  revolution  of  the 
individuars  idea  of  his  relationship  to  society.  Our  churches 
preached  a  self -centered  religion.  The  greenish-yellow  flanies 
of  the  nether  region  scorched  our  feet  and  the  sulphurous 
fumes  reeked  in  our  Mostrils,  while  above  *'the  bright  blue 
sky''  Birks'  and  Ryrie's  stores  would  appear  like  a  candle  at 
noon  on  a  July  day,  and  the  Metropolitan  Opera  Company  like 
the  croak  of  a  frog  to  Sousa's  band.  In  short,  onr  clergymen 
endeavored  to  scare  hell  out  of  us  and  heaven  into  us.  To-day, 
however,  the  ])r()gressive  idea  is  that  of  individual  purity  and 
social  service.  The  conii)rehension  of  woman's  capabilities 
and  lawful  rights  have  granted  her  the  fianchisH*.    The  ques- 
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ti^n  of  Cain,  ''Am  I  my  brother's  keeper!"  has  been  answered 
in  the  affirmative,  and  this  northern  half  of  the  Western 
hemisphere  has  gone  far  towards  total  prohibition.  The  call 
of  our  brethren  in  far-off  lands  for  relief  against  famine, 
plague  or  heathenism  relieves  the  widow  of  her  mite  and  the 
millionaire  of  his  gold.  Truly,  the  twentieth  century  individ- 
ual finds  himself  set  in  an  epoch  of  the  world's  history  where 
selfish  individualism  is  dimming  before  the  rising  sun  of  un- 
selfish recognition  and  of  devotion  to  the  rights  and  interests 
of  others. 

The  world  unrest  to-day,  whether  evidenced  in  Russian 
Bolshevism,  Irish  rebellion.  Capital  and  Labor  difficulties  or 
other  disturbances,  is  but  an  indicator  that  the  bauble  of  our 
immediate  past  civilization  has  broken  and  in  its  place  the 
world  desires  to  find  something  more  'Substantial  and  satis- 
fying. 

We  have  intimated  that  society  to-day  is  taking  a  keen  and 
serious  interest  in  the  moral  and  social  and  physical  welfare 
of  its  individuals.  Witness  our  legislation,  enacted  or  pros- 
pective, for  workingmen's  compensations,  mother's  pensions, 
old  age  pensions,  child  welfare,  etc.,  and  the  establishment  by 
the  P'ederal  Government  of  a  Department  of  Health. 

I  wish  to  speak  to  you  to-day  for  a  short  time  on  one  phase 
of  public  health,  viz.,  the  establishment  of  efficient  machinery 
to  take  care  of  the  teeth  of  our  school  children. 

I  need  not  here  dilate  upon  the  benefits  of  good  dentistry. 
The  ladies  of  this  Institute  believe  in  it.  You  were  instru- 
mental in  organizing  some  few  years  ago  a  dental  and  med- 
ical inspectio'U  in  our  local  schools.  You  are  one  of  the  units 
of  that  great  provincial  institution  which  gave  at  their  annual 
convention  in  Toronto  no  uncertain  sound  as  to  the  volume  of 
public  sentiment  behind  the  movement  for  dental  inspection 
in  the  schools  throughout  the  length  and  breadth  of  our  prov- 
ince. 

Public  sentiment  is  the  greatest  factor  in  securing  legisla- 
tion, and  the  Hon.  Dr.  Cody,  the  then  efficient  Minister  of  Edu- 
cation, gave  tO'  your  central  body  assurances  that  steps  would 
be  taken  to  secure  a  survey  of  the  province.  This  survey  is 
at  present  in  progress  throughout  the  province  and  is  being 
done  gratis  by  the  members  of  the  dental  profession.  The  old 
saying,  ''You  cannot  look  a  gift  horse  in  the  mouth,"  holds 
true  here.  As  I've  said  this  work  is  being  done  gratis  and  the 
men  consequently  cannot  be  hurried  and  the  inspection,  for 
that  reason,  is  covering  a  considerable  length  of  time. 
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A  want  is  created  b}'  showing*  an  individual  that  he  is  to 
obtain  some  advantage  from  a  certain  procedure,  e.g.,  a  lady 
thinks  if  she  possessed  a  certain  silk  waist  she  would  look 
better  or  be  dressed  as  well  as  some  one  having  ten  times  her 
purse,  immediately  there  is  a  want  created.  As  we  have  stated, 
once  a  want  is  created,  a  public  sentiment  aroused,  it  is  an 
easy  matter  to  secure  legislation  which  will  make  that  want  a 
possibility. 

It  was  thought  that  if  the  statistics  were  collected,  show- 
ing the  general  condition  of  the  children's  mouths  throughout 
the  province,  that  the  people  would  see  the  benefit  of  estab- 
lishing machinery  to  secure  regular  examinations  and  treat- 
ment. Our  exa-mination,  however,  will  only  create  a  want 
with  those  parents  who  are  conversant  with  the  advantages 
of  good  dentistry  and  baneful  results  of  neglect.  Even  in  this 
enlightened  age  there  is  a  large  precentage  of  the  people  still 
ignorant  in  this  respect  and  there  is  much  w^ork  to  be  done  in 
disseminating  information. 

There  are  several  ways  in  which  this  may  be  done.  First, 
by  public  lectures  illustrated  with  slides  or  moving  pictures- 
second,  by  the  distribution  of  pamphlets ;  third,  by  means  of 
the  public  press.  The  Curtis  Publishing  Co.  have  a  series  of 
short  articles  prepared  for  the  public.  These  may  be  obtained 
by  any  community  gratis.  The  only  stipulation  is  that  each 
story  shall  be  printed  in  toto  and  that  they  are  not  used  for 
advertising. 

Organizations  such  as  yours,  which  are  seeking  to  be  of 
public  service,  could  find  a  very  useful  sphere  of  operation 
by  undertaking  to  have  this  series  of  article  printed  in  the 
local  papers,  and  by  arranging  for  public  lectures. 

As  I  have  mentioned,  your  central  organization  was  in- 
strumental in  securing  the  survey  of  the  province  which  is 
now  being  made.  When  this  has  been  completed  and  the  re- 
sults made  known,  you  will  then  have  in  your  hands  facts 
which  should  go  far  towards  backing  up  a  demand  for  the  per- 
manent establishment  of  dental  inspection  and  clinics.  Per- 
haps the  best  way  to  organize  for  this  campaign  would  be  to 
have  each  local  society  in  a  county  pass  resolutions  recom- 
mending the  establishment  of  inspections  and  clinics.  The 
matter  could  then  be  taken  up  by  the  county  organization  and 
forwarded  to  the  Provincial  Association  which  could  deal  with 
the  Government. 

Knowing  the  ability  and  energy  of  the  members  of  the 
Morrisburg  branch  of  the  Women's  Institute,  I  see  no  rea- 
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son  why  this  province-wide  movement  should  not  be  organ- 
ized from  here. 

We  will  not  attempt  to  enter  into  the  lengthy  discussion 
of  the  physical  or  moral  advantages  of  dental  treatment  to 
the  individual.  It  has  long  been  recognized  that  when  a  per- 
son becomes  a  public  menace  in  any  respect  the  State  has  a 
right  to  interfere  with  what  might  ordinarily  be  termed  his 
personal  rights.  A  child  with  a  diseased  oral  cavity  harbors 
millions  of  germ.s,  some  of  them  of  the  most  dangerous  kinds. 
In  breathing,  coughing,  and  sneezing  these  are  scattered 
through  the  air,  which  thus  becomes  contaminated  and  a  men- 
ace to  the  health  of  the  other  children,  and  the  right  of  the 
State  to  interfere. 

In  Chicago  during  a  scarlet  fever  epidemic  the  usual  quar- 
antine precautions  were  observed.  Upon  return  to  school  of 
those  who  had  recovered  from  the  disease  it  was  found  that 
fresh  outbreaks  occurred.  It  was  only  when  each  child  was 
compelled  to  have  his  mouth  put  in  a  thoroughly  sanitary 
condition  that  these  recurrences  were  prevented.  The  aver- 
age number  of  contagious  diseases  at  St.  Vincent's  Asylum  in 
Boston  was  about  a  hundred.  After  a  Dental  Infirmary  was 
established  this  number  was  reduced  to  two.  These  two  illus- 
trations show,  unquestionabl}^  the  importance  of  the  mouth 
as  a  disease  harborer  and  distributor. 

Another  phase  of  the  question  to  which  we  wish  to  draw 
your  attention  is  the  economic  saving  to  society  of  vast  sums 
of  money.  A  few  years  ago  it  was  estimated  that  re-educa- 
tion cost  New  York  City  $1,037,696.  80  per  cent,  of  this  was 
attributed,  directly  or  indirectly,  to  defective  teeth.  In  the 
city  of  Bridgeport,  Conn.,  in  1914  the  cost  for  re-education 
was  40  i)er  cent,  of  the  total  cost  of  education.  Five  years 
later,  during  which  time  a  vigorous  oral  hygiene  campaign 
had  been  operating,  it  was  found  that  this  percentage  was  cut 
down  to  seventeen. 

Let  us  apply  these  fig-ures  to  our  own  county,  our  present 
budget  for  educational  purposes  in  Dundas  is  approximately 
$100,000  annually.  Supposing  our  case  to  be  parallel  with 
that  of  the  city  of  Bridgeport  our  expense  for  re-education  is 
$40,000,  whereas  if  our  children  were  under  a  regime  of  thor- 
ough prophylaxis,  our  cost  for  re-education  would  be  reduced 
to  $lt,000,  or  a  saving  of  $23,000. 

With  the  proposed  consolidated  schools  throughout  our 
province,  the  efficiency  of  the. dental  nurse  and  dental  inspec- 
tor would  become  much  more  eif  ective  than  is  at  present  pos- 
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sible  in  our  small  widely  scattered  rural  schools.  Conditions 
then  would  more  nearly  parallel  those  of  the  city  and  town 
schools. 

But  the  cost  of  re-education  is  not  the  only  economic  sav- 
ing accomplished  by  the  introduction  of  a  thorough  system 
of  oral  hygiene  into  our  schools.  Each  year  of  school  life 
saved  to  the  boy  or  girl  means  that  same  time  added  to  his 
productive  period.  Taking  the  estimate,  therefore,  for  the 
number  of  years  thus  saved  in  re-education  and  multiplying 
that  by  the  average  earning  capacity  of  the  individual  we  find 
the  sum  amounts  to  ahnost  unbelievable  figures  and  the  cost 
of  re-education  sinks  into  insignificance. 

We  have  endeavored  to  show  you  that  this  movement  is  in 
accord  with  the  spirit  of  the  age.  AVe  have  sui)posed  that  its 
individual  physical  and  moral  advantages  are  known  to  you. 
We  have  made  the  reason  for  State  interference  clear  and 
have  demonstrated  its  economic  advantage.  We  have  inti- 
mated to  you  the  sphere  in  which  your  influence  would  be  of 
advantage.  Not  necessary  at  this  time  to  discuss  the  details 
of  the  organization  of  dental  inspection  and  clinics  as  that 
work  is  better  left  in  the  hands  of  experts.  What  we  urge  on 
you  at  the  present  time  is  that  you  exhibit  a  lively  interest  in 
the  movement  and  exert  your  influence  to  bring  about  its  real- 
ization. 


WHEN  IS  THE  DENTIST  LEGALLY  JUSTIFIED  IN 
ASKING  A  FEE  FOR  A  HOUSE  CALL? 


A.  M.  HoRD,  D.D.S.,  Toronto. 


Case— A  girl  of  11  years,  acute  alveolar  abscess  on  lower 
right  first  molar.  Unable  to  get  history  on  account  of  age  of 
])atient  and  the  fact  that  she  was  accompanied  by  a  girl  of 
about  the  same  age.  As- it  was  about  o.oO  p.m.  and  imperative 
that  the  tooth  should  be  extracted  at  once  to  relieve  sufYenng 
and  obtain  drainage,  a  local  anesthetic  was  used. 

The  foHowing  morning  I  was  called  to  the  phone  and  in- 
formed that  the  patient  had  bled  practically  all  night  and 
was  still  bleeding.  I  called  at  the  house  and  checked  the 
hemorihage.  1  called  the  following  day  to  ascertain  the  con- 
dition of  Uie  patient  and  found  a  case  of  septicaemia.  The 
medical  adviser  had  been  called  but  had  not  as  vet  arrived. 
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I  called  the  next  day  to  find  the  case  progressing  favorably. 
Questions— 

1.  When  is  a  dentist  justified  in  making  a  house  call  pro- 
fessionally and  receiving  for  same  a  suitable  remuneration? 

2.  Is  he  justified  in  calling  voluntarily  and  how  often? 

3.  Is  he  justified  in  calling  after  a  medical  adviser  has  the 
case  in  charge  ? 

4.  Is  he  justified  in  treating  a  secondary  trouble  or  com- 
plication when  called  to  treat  a  specific  ailment?  That  is, 
should  he  treat  a  case  of  septic  poisoning  when  he  is  called 
for  treatment  of  hemorrhage,  etc.  I 

5.  Should  a  dentist  have  as  much  right  to  following  what- 
ever treatment  he  considers  necessary  to  the  welfare  of  the 
patient  whether  that  treatment  be  in  the  dental  office  or  at 
the  residence  of  the  patient? 

Will  some  reader  express  an  opinion  on  these  questions? 


THE  RETIRING    PRESIDENT  OF  THE  TORONTO 

DENTAL  SOCIETY  SENT  THE  FOLLOWING 

EXTRACT  TO  THE  MEMBERS 


Stop  and  think. 

The  average  life  of  a  man  is  forty-five  years.  After  forty- 
five  years  comes  a  million  years.  No  matter  what  your  ideals, 
your  profession,  or  your  desire  for  wealth  may  be,  you  must 
meet  the  million  years. 

The  big  question  to  ask  yourself  is  this :  AVill  your  conduct 
in  the  forty-five  years  warrant  a  great  deal  of  consideration 
in  the  next  million?  All  you  will  have  in  the  next  million 
years  is  your  personality.  By  personality  is  meant  character, 
ideals  and  the  record  of  good  done  in  the  world.  Will  your 
personality  be  worth  taking? 

After  all,  when  the  threshold  of  the  million  years  comes 
3'our  only  passport,  your  only  substance  will  be  life  as  you 
have  lived  it,— Life, 
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Dental  Societies 

CANADIAN  DENTAL  ASSOCIATION 


Report  of  Executive  Committee. 

Dr.  Grant  submitted  the  report  of  the  Executive  Com- 
mittee, as  follows : 

Gloved  by  Dr.  Webster,  s-econded  by  Dr.  Fleminof,  that 
Toronto  be  the  next  place  of  meeting  for  the  Canadian  Dental 
Association. 

The  following  nominations  and  appointments  were  made 
for  the  different  officers  and  committees : 

President,— J)t.  Woodbury,  Dr.  H.  F.  Whittaker. 

Isf  Vice-President.  — Dr.  Sydney  W.  Bradley,  Dr.  Hariy 
Abbott. 

2)id  Vice-President.— i)i'.  Emery  C.  eJones,  Dr.  G.  K. 
Thompson. 

Chairman  of  Executive  Cofumittee.-Dv.  F.  J.  Conboy. 

Secretary-Treasurer.  — Dr.  E.  A.  Grant. 

Finance  Committee.  — Dr.  J.  Bothwell,  Dr.  A.  E.  Webster, 
Dr.  Fleming,  Dr.  R.  G.  McLean,  Dr.  Wallace  Seccombe. 

Committee  on  Arrangements.  — Dr.  W.  A.  Black,  Lt.-Col. 
W.  G.  Thompson;  with  power  to  add. 

Committee  on  Legislation.— Dr.  W.  D.  Cowan,  Dr.  Bush, 
Dr.  Clay;  and  the  Professor  of  Jurisprudence  of  each  Dental 
College  in  Canada. 

Oral  Hygiene  Committee.  — Dr.  F.  J.  Conboy,  Dr.  Wallace 
Seccombe,  Dr.  Harry  Thompson,  Dr.  .J.  A.  'Bothwell,  Dr. 
George  W.  Grieve.  The  above  Committee  is  recommended  to 
add  the  Secretar}'  of  each  Provincial  Hygiene  Committee 
where  such  exists.  In  provinces  which  have  no  Hygiene  Com- 
mittee the  Dental  Board  of  the  ])i*()vinc(^  slionld  be  asked  to 
a])point  a  rep::  tentative. 

.  Committee  on  Dental  Research.  — Dr.  Wallace  Sec^combe, 
Dr.  R.  Gordon  McLean,  Dr.  Emery  C.  Jones,  Dr.  Bush,  Dr. 
Bagnall ;   with  power  to  add. 

Committee  on  Foreign  Relations.  — Dr.  A.  K.  Webster,  Dr. 
Woodbury,  Dr.  Eudore  Dubeau,  Dr.  H.  F.  Whittaker,  Dr.  Wal- 
lace Seccombe. 

Programme  Committee.  -  Dr.  H.  Gordon  McLean,  Dr. 
Percy  Moore,  Dr.  J.  A.  Bothwell,  Dr.  Gausby,  Dr.  W.  B.  Amy. 

Committee  on  Dental  Fdneation.— Dr.  Woodbury,  Di'. 
Dubeau,  Dr.  Seccombe;  with  power  to  add. 
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The  Executive  Committee  would  like  this  Association  to 
pass  a  resolution  requesting  the  Coinmit'tee  on  Legislation  to 
support  to  its  utmost  capacity  any  effort  which  any  provincial 
committee  may  make  to  improve  the  legislation  of  that  prov- 
ince regarding  dental  matters,  and  to  bring  in  a  report  at  our 
next  meeting  setting  forth  a  plan  whereby  the  different  Pro- 
vincial Dental  Acts  may  be  made  more  uniform. 

The  Report  was  considered  and  adopted  clause  by  clause. 

Election  of  Officers. 

In  the  report  of  the  Executive  Committee,  Dr.  Woodbury 
and  Dr.  H.  F.  Whittaker  were  nominated  for  President.  Dr. 
Woodbury  retired  in  favor  of  Dr.  Whittaker,  and  Dr.  AVhit- 
taker  was  duly  declared  elected  as  President  of  the  Associa- 
tion for  the  ensuing  term. 

Dr.  Sydney  W.  Bradley  and  Dr.  Harry  Abbott  were  tiomi- 
nated  for  Ist  Vice-President.  Dr.  Abbott  retired  in  favor  of 
Dr.  Bradley,  and  Dr.  Bradley  was  duly  declared  elected. 

Dr.  E.  C.  Jones  and  Dr.  Gr.  K.  Thompson  having  been 
nominated  for  2nd  Vice-President,  a  ballot  was  taken.  Drs. 
MacSween,  Hodgson  and  Graham  were  appointed  as  scrut- 
ineers. As  a  result  of  the  ballot,  Dr.  Jones  was  declared 
elected,  the  ballot  standing :  Dr.  Jones,  35;  Dr.  Thompson,  20. 

The  other  appointments  as  named  by  the  Executive  Com- 
mittee were  duly  approved. 

Dr.  Fleming:  According  to  the  Constitution,  certain  offi- 
cers of  the  provincial  associations  are,  by  virtue  of  their  office, 
made  members  of  the  Executive.  The  provincial  associations 
meet  annually;  this  organization  meets  every  two  years. 
Are  these  officers  of  provincial  associations  to  remain  officers 
of  this  Association  for  two  years,  or  at  the  expiration  of  that 
one  year  do  they  drop  out  in  favor  of  their  newly  elected 
officers? 

Dr.  Woodbury  :  The  idea  is  that  the  members  of  the  Exe- 
cutive will  be  largely  members  of  committees  and  will  hold 
office  only  as  long  as  they  are  provincial  officers. 

Dr.  Fleming:  Some  of  these  officers  are  on  committees 
outside  of  the  Executive. 

Dr.  Woodbury:    Yes. 

Dr.  Fleming:  I  think  my  name  appears  on  two  such  com- 
miittees,  but  you  see  I  cannot  act  on  them  if  my  interpretation 
of  the  Constitution  is  correct.  I  simply  wanted  to  know  what 
was  the  real  meaning  of  that  clause  in  the  Constitution. 

Dr.  Conboy:   Each  provincial  association  has  authoritv  to 
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send  a  representative  — one  for  the  first  fifty  and  another  for 
each  additional  hundred,  so  that  the  local  societies  can  take 
care  of  that  by  electing-  as  one  of  their  repre&ent<itives  the 
President  who  is  stepping  out. 

A  Member  :  One  difficulty  about  that  is  that  in  the  case  of 
an  association  which  meets  next  July,  for  instance,  you  may 
have  a  space  in  between  when  you  are  neither  a  member  nor 
anything  else. 

Dk.  Conboy  :  Of  course,  one  man  will  hold  office  until  his 
successor  is  api^ointed. 

Dr.  Bush:  Jt  is  also  to  be  remembered  that  the  Executive 
is  composed  of  a  number  of  men  who'  are  not  members  of  the 
Executive  by  virtue  of  being  members  or  officers  of  local  asso- 
ciations, so  that  in  any  case  there  would  still  be  enough  on  the 
Executive  tO'  carry  on  the  work.  Should  it  so  hapi)en— this, 
of  course,  is  only  a  private  opinion  of  mine— that  a  member 
who  is  on  the  Executive  by  virtue  of  his  being  an  officer  of  a 
local  society  should  not  be  an  officer  in  that  society  at  their 
next  meeting,  then  it  would  be  up  to  the  chairman  of  the  com- 
mittee or  the  committee  itself  to  replace  him  by  some  other 
person.  Just  at  the  moment  that  is  the  only  way  I  see  out  of  it. 
Dr.  AVoodbury:  It  is  not  necessary  for  a  committee  man 
to  be  a  member  of  the  Executive  Committee.  The  re-election 
simply  makes  a  man  a  member  of  the  Executive;  it  does  not 
make  him  a  member  of  a  committee;  so  he  can  remain  on  the 
conunittee  as  a  member  appointed,  even  if  he  is  not  on  the 
Executive. 

A  Member:  A  member  of  the  Finance  Committee  must  be 
a  member  of  the  Executive. 

I  )r.  Proudfoot  :  I  understand  that  the  Finance  Committe<3 
comprises  ^\e  members,  three  of  whom  form  a  quorum.  1 
understand  also  that  seven  members  of  the  Executive  may 
ti'ansact  business,  but  they  have  to  refer  to  the  Finance  Com- 
mittee for  their  approval  before  there  can  be  any  expenditure 
of  money.  1  do  not  think  that  the  Executive,  through  the 
seven  memibers  who'  may  carry  on  business,  should  be  handi- 
capped by  being  obliged  to  secure  the  approval  of  the  Finance 
Committee  in  this  resyject.  If  seven  may  transact  business, 
they  should  be  in  a  position  to  do  so  in  every  sense  of  the 
word,  and  to  make  any  necessary  expenditure  of  money. 

Dr.  Woodhthy:  We  recognize  that  there  are  a  number  of 
weaknesses  in  the  thing,  l)nt  I  think  it  would  be  inadvisabk^  to 
take  the  (luestion  U])  now  and  discuss  it.  At  the  coming  meet- 
ing of  the  Executive  these  matters  can  be  threshed  out  and  a 
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solution  reached,  if  possible,  for  each  of  the  difficulties  sug- 
gested. 

Dr.  Conboy:  I  move  the  adoption  of  the  Constitution  and 

by-laws. 

The  motion  was  duly  seconded  and  carried. 


WESTERN  UNIVERSITY,  CHENGTU,  WEST  CHINA 


The  President:  The  dental  and  medical  profession  have 
organized  in  Chengtu,  China,  a  great  university  wherein  there 
has  been  established  a  dental  faculty  as  well  as  a  medical 
faculty.  Dr.  Webster  will  take  a  few  moments  to  s<ay  a  word 
or  two  with  reference  to  it. 

Dr.  Webster:  Mr.  President  and  gentlemen:  We  owe  to 
all  nations  of  the  world,  and  particularly  to  those  whose  people 
have  not  had  the  benefit  of  the  practice  of  dentistry  as  we  have 
it  on  this  continent,  a  certain  amount  of  effort  in  their  behalf. 
With  that  idea  in  view,  some  of  the  members  of  the  profession 
joined  with  the  medical  profession  and  the  nursing  profession 
in  the  establishment  of  dentistry  in  Chengtu,  West  China. 
There  is  there  established  a  great  university  known  as  the 
''Western  University."  It  is  a  union  university,  non-sec- 
tarian, established  for  the  purpose  of  giving  a  general  edu- 
cation to  the  Chinese,  in  their  own  language,  in  medicine,  den- 
tistry and  nursing.  The  necessary  knowledge  or  instruction 
in  these  professions  is  not  set  forth  in  any  text-book  or  in  any 
language ;  the  people  of  this  university  are  translating  all  the 
Chinese  into  modem  scientific  language.  We  have  had  almost 
for  the  past  twenty  years  representatives  of  Canadian  den- 
tistry in  that  university.  Some  of  you  know  Dr.  Lindsay, 
who  has  been  out  there  for  about  twenty  years ;  Dr.  Thomp- 
son, Dr.  Mullett,  and  many  other  men  of  that  character.  We 
have  these  three  men  in  the  university  at  Chengtu,  practicing 
dentistry,  establishing  a  faculty  of  dentistry  with  a  course  of 
six  years.  Each  Chinese  boy  has  to  take  a  course  of  that 
length  before  he  is  made  a  graduate  in  dentistry.  Their  edu- 
cational standard  is  high;  their  equipment  is  meagre.  These 
men  have  been  ingenious  enough  to  employ  the  Chinese  to 
make  their  tooth-brushes,  tooth  powders,  and  toilet  prepara- 
tions of  that  character. 

About  a  year  ago,  perhaps  a  little  more,  the  medical  pro- 
fession established  an  organization  to  assist  in  placing  these 
three  professions  on  a  sound  footing  in  that  university,  and 
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a  sufficient  fund  is  to  be  collected  to  equip  a  suitable  building 
for  the  teaching  of  dentistry,  medicine  and  nursing  and  to  put 
the  imprint  upon  the  Chinese  nation  of  the  standard  estab- 
lisheil  in  the  practice  of  these  three  professions  in  Canada. 
That  is  all  I  have  to  say  about  it;  you  will  be  called  upon 
sometime  and  asked  if  you  will  make  a  donation  in  assistance 
of  this  work. 


COME  TO  THE  CONVENTION 


The  fifty-fourth  annual  convention  of  the  Ontario  Dental 
Association  will  be  held  May  2nd,  3rd,  4th  and  5th.  Each  year 
it  becomes  a  more  important  event  to  the  profession  at  large. 
The  making  of  the  convention  into  a  definite  teaching  institu- 
tion through  progressive  clinics  has  been  most  successful,  as 
is  proven  by  the  increasing  attendance  each  year.  Even  though 
you  may  not  accept  the  entire  procedure  as  given,  enough  may 
be  adai)ted  to  your  practice  to  make  your  attendance  well 
worth  while. 

The  public  expects  its  dentist  to  be  up-to-date  in  his  ideas 
and  methods  of  practice.  A  dentist  was  discovered— the  term 
*^ discovered"  is  used  advisedly— in  an  Ontario  village,  who 
was  graduated  over  twenty  years  ago,  and  in  the  meantime 
had  neither  subscribed  to  a  dental  journal  nor  attended  a 
dental  convention.  He  was  firmly  convinced  that  ''new- 
fangled fads"  would  not  go  with  his  people.  He  was  also 
much  embittered  because  the  community  did  not  patronize  its 
o\\Ti  dentist,  but  went  scurrying  off  to  neighboring  towns  for 
dental  attention. 

This  is  an  extreme  case,  but  to  avoid  becoming  oven  a 
modification  of  it,  be  sure  to  come  to  the  convention  this  year. 
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PROPOSED  DIPLOMA  IN  PUBLIC   DENTISTRY 
—CANADIANS  ELIGIBLE 


The  representation  board  which  is  the  directing  body  of 
the  British  Dental  Association  passed  the  following  report 
of  a  committee : 

1.  That  public  dental  appointments  are  rapidly  increasing 
in  number  and  that  in  the  near  future  a  still  more  rapid  in- 
crease is  to  be  expected. 

2.  That  the  multiplieation  of  these  appointments  will  cer- 
tainly lead  (a)  to  the  institution  of  some  measure  of  dental 
supervision  and  control  of  various  branches  of  public  work, 
amd  (b)  in  consequence  to  the  adoption  of  a  large  measure  of 
uniformity  in  the  methods  employed,  it  being  already  suffi- 
ciently obvious  that  the  great  diversity  of  methods  at  present 
in  operation  does  not  conduce  to  the  efficiency  of  the  various 
dental  services. 

3.  That  the  duties  of  the  Public  Dental  Officers,  whether 
of  an  administration  or  subordinate  character,  call  for  the 
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possession  of  special  kiiowledo*e  in  addition  to  that  included 
at  present  in  the  ordinary  dental  curriculum. 

4.  That  whilst  it  is  therefore  desirable  that  all  Public  Den- 
tal Officers  should  have  the  opportunity  (either  prior  or  sub- 
sequent to  appointment)  of  receiving  instruction  in  such  spe- 
cial branches  of  knowledge,  it  is  obviously  undesirable  that 
the  ordinary-  dental  curriculum  should  be  further  overloaded 
by  the  inclusion  of  these  special  subjects  in  its  scope. 

5.  That  the  best  means  of  ensuring  that  such  special  know- 
ledge has  been  obtained  is  by  the  institution  of  an  additional 
qualification  analogous  to  the  D.  P.  TL,  such  additional  quali- 
fication to  be  described  as  the  Diploma  in  Public  Dentistry 
(D.  P.  D.)  and  to  be  registerable  in  the  Dental  Register  as 
an  additional  qualification. 

Resolved  that  the  universities  of  the  United  Kingdom  and 
all  licensing  bodies  be  approached  with  a  request  to  make  pro- 
vision for  the  institution  of  such  a  diploma  and  that  the  exam- 
ination for  the  suggested  diploma  should  be  open  to  all  den- 
tists who  hold  a  degree  or  license  in  dental  surge i*y  and  who 
are  duly  registered  in  the  dentists'  register  for  the  United 
Kingdom  or  who  hold  a  degree  or  license  admitting  them  to 
the  register  in  an^^  of  His  Majesty's  dominions  or  colonies. 

Public  dental  services  are  reaching  larger  proportions  in 
Canada  as  time  goes  on.  Schools,  hospitals,  penal  institu- 
tions, asylums  and  old  people's  homes  will  shortly  have  den- 
tists attached.  This  kind  of  dental  service  has  many  special 
features  which  are  not  to  be  found  in  private  practice.  Such 
services  need  in  addition  to  professional  skill  a  knowledge  of 
administration,  public  speaking,  economics  and  general  busi- 
ness training.  The  reports  and  resolutions  quoted  do  not  in- 
clude a  curriculuim  of  study.  These  are  to  be  presented  as 
soon  as  the  matter  takes  more  definite  fonn. 


NATIONAL  DENTAL  SERVICE  COMMITTEE 


^Ir.  B.  J.  WOod,  in  moving  that  the  re|)ort  be  received,  said 
it  included  the  report  on  the  training  of  dental  nurses,  which 
had  been  circulated  to  the  Board.  Tn  addition,  th^  committee 
bad  had  before  them  Sir  G.  Newman's  Report  to  the  Board  of 
Piducation  foi*  1919,  which,  the  connnittee  considered,  contained 
very  important  matters  on  which  the  opinion  of  the  Associa- 
tion should  be  sought.  The  connnittee  were  framing  a  rea- 
soned ci'iticism  of  certain  parts  of  it  which  they  ])roposed  to 
submit  to  the  next  meetinjr  of  the  ])oard.    The  committee  also 
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urged  that  a  uniform  and  standardized  method  of  charting  in 
public  dental  service  should  be  recommended  to  all  educational 
authorities.  The  importance  of  co-ordination  of  the  differ- 
ent branches  of  public  dental  service  work  was  a^^o  being  con- 
sidered and  a  report  on  this  question  would  be  circulated  to 
the  Board  before  its  iiext  meeting. 

1.  It  is  desirable  that  some  definite  idea  should  now  be 
arrived  at  as  to  the  duties  to  be  discharged  and  the  training 
necesi&ary  for  the  proper  discharge  of  these  duties  by  fema'le 
workers  employed  in  assisting  dentists  in  public  service  clin- 
ics.   The  duties  may  be  summarized  as  follows : 

(a)  The  general  supervision  and  discipline  of  patients  at- 
tending the  clinic  for  dental  treatment. 

(b)  The  giving  of  skilled  nursing  attention  to  such  patients 
preparatory  to,  during,  and  after  the  administration  of  anes- 
thetic, both  local  and  general. 

(c)  The  recognition  of  such  conditions  and  such  disease 
as  may  be  found  in  children  and  other  patients  attending  such 
clinics  for  dental  treatment. 

(d)  The  giving  of  suitable  advice  on  general  and,  particu- 
larly, on  oral  hygiene  and  prophylaxis. 

(e)  The  sterilization  and  care  of  dental  instruments  and 
appliances. 

(f)  The  mixing  of  filling  materials,  the  preparation  of 
dressings  and  mouth  washes. 

(g)  The  charting  of  cases  and  clerical  work, 
(h)  Visiting  the  parents. 

2.  It  is  evident  that  the  proper  performances  (a),  (b),  (c), 
(d),  (e)  and  (h)  of  these  duties  requires  acquaintance  with 
the  work  of  the  ordinary  certified  hospital  nurse,  while  (f) 
and  (g),  while  not  requiring  such  skill,  would  be  more  effici- 
ently discharged  by  a  person  possessing  it. 

3.  The  persons  at  present  available  as  dental  nurses  in- 
clude the  following:  * 

(a)  Certificated  nurses  trained  for  three  years  in  a  gen- 
eral hospital. 

(b)  Health  visitors  trained  for  two  years  in  a  recognized 
institution  and  possessing  a  certificate  or  diploma  granted  by 
the  training  authority  after  examination. 

(c)  Nurses  and  health  visitors  who  have  less  degrees  of 
training  than  (a)  and  (b)  with  no  certificate  or  diploma. 

(d)  Voluntary  workers  partially  trained. 
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4.  In  estimating  the  value  and  usefulness  of  these  various 
classes  it  mav  be  laid  down  that  the  assistant  must  work  con- 
tinuous'ly  with  the  dentist  and  be  subject  to  his  instructions 
if  the  assistance  is  to  be  of  real  value,  and  therefore  (d)  of 
the  above  classification  is  ruled  out.  The  experience  of  school 
dentists  who  have  had  to  work  with  such  assistance  oondenma 
it. 

With  regard  to  (c),  while  many  women  who  have  not  gone 
through  a  full  course  of  training  either  as  nurses  or  as  health 
visitors  might  be  entirelj"  suitable  and  may  be  at  present  ren- 
dering excellent  service,  it  is  felt  that  the  perpetuation  of  a 
class  of  partially  trained  assistants  having  the  title  of  '' nurse ''^ 
is  out  of  harmony  with  the  present  tendency  of  nursing  edu- 
cation and  should  not  be  encouraged.  The  training  of  (b) 
(the  health  visitor)  is  more  particularly  directed  to  other  than 
the  dental  aspects  of  the  Public  Service  and  these  would  not 
be  generally  available. 

5.  It  seems  to  be  indicated  then,  that,  if  possible,  the  den- 
tal nurse  should  be  drawn  from  class  (a),  the  certificated 
nurse,  w^ho,  either  as  a  part  of  or  in  addition  to  her  hospital 
training,  would  require  a  short  course  of  instruction  in  the 
more  specialized  part  of  the  previously-mentioned  duties.  In 
this  connection,  the  following  quotation  from  the  ammal  re- 
port of  the  Chief  Medical  Officer  of  the  Board  of  Education^ 
1919,  is  helpful : 

'*The  question  of  the  presence  of  a  qualified  nurse  during 
dental  treatanent  is  one  of  importance.  The  value  of  a  tact- 
ful nnrse  in  the  management  of  children  is  inestimable.  Often 
the  substitution  of  an  un<iualified  assistant  for  a  properly 
qualified  nurse  may  be  inevitable  on  occasion,  but  the  arrange- 
ment cannot  be  regarded  as  satisfactory.'' 

6.  There  remains  to  be  considered  the  possibility  of  creat- 
ing an  entirely  new  class  of  dental  assistant  either  rn  addition 
or  to  dispense  entirely  with  the  necessity  for  the  certificated 
nurse. 

7.  The  '* dental  dresser/'  who  corresponds  in  this  country 
to  the  American  "dental  hygienist,"  is  designed  more  for  cer- 
tain operations  described  as  "simple"  and  for  cleaning  and 
scaling  the  teeth,  and  the  course  of  training  usually  given  does 
not  include  instruction  i;i  any  of  the  duties  of  the  dental  nurses 
already  state<l,  with  the  exception  of  (d).  Therefore  if  it 
should  be  decided  that  the  use  of  «uch  assistants  as  dental 
dressers  or  hygienists  is  justifiable,  that  in  no  way  bears  upon 
this  (piestion  of  the  dental  nurse. 
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8.  There  must  then  be  provided  in  the  future  such  dental 
nurses  or  assistants  as  can  efficiently  render  the  service  as 
already  specified.  These  must  be  either  certificated  nurses 
with  a  special  additional  training  or  a  separate  class  specially 
trained  as  dental  nurses.  As  already  indicated,  the  former 
is  tO'  be  preferred. 

9.  In  either  case  the  training  should  be  of  the  nature  of  a 
course  decided  by  a  special  responsible  authority.  The  neces- 
sary facilities  for  study  should  be  provided  at  recognized  in- 
stitutions and  should  terminate  in  an  examination  and  a  cer- 
tificate for  successful  candidates.  As  in  the  case  of  health 
visitors,  recognized  training  institutions  might  receive  grants 
from  public  funds. 

10.  In  dental  clinics  where  a  large  amount  of  work  was 
done,  there  might,  from  motives  of  economy,  be  a  certain  num- 
ber of  uncertified  persons  working  under  the  direction  of  the 
nurse  who  would  under  her  supervision  perform  the  simpler 
parts  of  the  service,  such  as  (f)  and  (g),  but  these  assistants 
would  not  be  styled  ' ' nurses. ' ' 


Editorial  Notes 


The  New  York  State  meeting  will  be  held  at  the  Hotel  Com- 
modore, New  York,  May  11th  to  14th,  1921. 

The  eighth  annual  meeting  of  the  Academy  of  Periodontia 
will  be  held  in  New  York,  Hotel  Commodore,  May  9th  and  10th. 

The  dentists  of  Kitchener  have  undertaken  to  make  a  com- 
plete examination  of  the  children's  teeth  of  that  city  twice  a 
year. 

Dr.  Eoss  Thomas  addressed  the  Rotary  Club  of  London, 
Ont.,  advocating  an  increase  in  the  dental  services  in  the 

schools. 

)^ 

Dr.  C.  H.  R.  Clarke,  who  died  in  Newmarket,  September 
last,  left  an  estate  of  $27,000,  after  fifteen  or  more  years  of 
practice. 

The  friends  of  Dr.  W.  Moore,  of  London,  will  be  pleased 
to  know  that  he  has  been  honorably  acquitted  of  a  charge  laid 
against  him  last  fall.  In  disposing  of  the  case,  the  judge  said 
the  charge  should  never  have  been  laid. 
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The  students  of  the  Royal  College  of  Dental  Surgeons  put 
on  a  stunt  night  in  Convocation  Hall  which  has  the  euphonious 
name  of  "Dentantios.''  It  was  an  exceedingly  creditahle  per- 
formance. 

The  **  Ottawa  JournaP'  is  publishing  a  series  of  articles 

prepared  by  the  Ottawa  Dental   Society  on  public  dental 

clinics,  the  condition  of  teeth  in  Ottawa,  and  the  effects  of 

preventive  measures. 

fi 

Dortand^s  illustrated  Dictionary,  10th  edition,  and  Mc- 
Farland's  Bacteriology^  9th  edition,  have  been  received  from 
W.  B.  Saunders  Company  for  review.  J.  F.  Hartz  Company, 
Toronto,  are  the  Canadian  representatives  of  W.  B.  Saund- 
ers. 

a 

Deep  regret  was  expressed  by  all  sections  of  the  commun- 
ity of  Yarmouth,  N.S.,  when  the  death  was  announced  of  Dr. 
E.  H.  Crosby,  who  passed  away  while  attending  a  patient  in 
his  chair,  having  succumbed  to  a  sudden  attack  of  heart  fail- 
ure. Dr.  Crosby  was  in  his  53rd  year  and  had  practiced  den- 
tistry in  Yarmouth  for  22  years,  during  which  time  he  had 
been  a  very  good  friend  especially  to  those  in  poor  circum- 
stances. He  left  surviving  his  widow,  a  daughter,  G-ertrude, 
aged  20,  and  a  son,  George,  aged  17  years,  at  home. 

It  is  interesting  to  note  that  in  Great  Britain  the  oral 
hygienist  or  the  dental  dresser,  as  she  is  called,  is  not  in  favor 
in  public  service.  In  a  report  published  elsewhere  it  is  clear 
the  British  Dental  Association  has  come  to  the  same  con- 
clusion as  the  Ontario  profession  that  a  dentist ^s  services  can 
be  increased  by  a  well-trained  nurse  quite  as  much  as  with  a 
hygienist. 

The  old  question  of  a  dentist  employed  by  a  non-dentist 
to  carry  on  the  practice  of  dentistry  in  Ontario  has  arisen 
again  in  Hamilton.  Dr.  Emerson  Henderson  fitted  up  an 
office  on  a  conspicuous  comer  and  by  illness  and  other  mis- 
fortunes he  is  said  to  have  failed  to  meet  his  financial  obliga- 
tions. The  creditors  are  now  running  the  practice  with  Dr. 
Henderson  as  an  employee.  It  is  being  run  on  the  principles 
of  trade  and  commerce  since  the  creditors  are  for  the  most 
part  plumbers,  carpenters,  l)uilders,  house  furnishing  and 
dental  supply  houses. 
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It  was  settled  so  far  as  the  courts  of  Ontario  can  settle 
anything  that  only  a  dentist  can  own  or  conduct  a  dental  prac- 
tice. 


Reviews 


Index  of  the  Periodical  Dental  Literature  Published  in  the 
English  Language  for  the  Five  Years  1911-1915.  Includes 
Sixty-five  Publications  in  England,  Scotland,  Canada,  Aus- 
tralia, New  Zealand  and  the  United  States. 

LIST   OF  DENTAL  BOOKS 

Contains  a  list  of  all  dental  books  published  during  the 
same  period.  These  are  grouped  under  16  headings,  and  for 
each  book  there  are  references  to  more  than  a  dozen  biblio- 
graphical notices.  The  list  numbers  214  books,  which  would 
make  a  very  good  modern  dental  library.  There  are,  for  ex- 
ample, 17  books  on  dental  anatomy,  histology  and  physiology, 
12  on  operative  dentistry,  11  on  prosthetic  dentistry,  8  on 
orthodontia,  29  on  oral  hygiene  and  public  education,  29  on 
dental  pathology  and  bacteriology,  11  on  materia  medica  and 
therapeutics,  30  on  oral  surgery,  30  on  anesthesiia,  7  on  juris- 
prudence and  ethics,  and  6  on  dental  economics.  Those  in- 
clude both  first  editions  and  later  editions  of  books  previously 
published. 

CLASSIFIED  SUBJECT  INDEX 

Possibly  the  most  important  thing  that  can  be  said  about 
the  subject  index  is  that  it  establishes  a  definite  basis  for  the 
cataloguing  of  dental  literature.  A  practical  plan  had  to  be 
devised  in  order  that  a  usable  index  could  be  prepared.  The 
development  of  this  plan  required  careful  and  extended  study 
from  many  points  of  view.  Attention  is  called  to  the  fact 
(pages  IX,  X,)  that  this  plan  had  previously  been  applied  in 
indexing  one  line  of  journals  from  1839  to  date  (the  American 
Journal  of  Dental  Service,  the  News  Letter  and  the 
Cosmos),  also  that  a  considerable  number  of  other  journals 
had  been  indexed  by  several  different  cataloguers.  The  edi- 
torial department  of  one  journal  (The  Cosmos)  has  used  the 
index  for  nearly  twenty  years,  and  it  has  been  used  extens- 
ively at  Northwestern  University  Dental  School  and  by  sev- 
eral individuals.  The  tryout  seems  to  have  been  sufficient  to 
justify  the  use  of  the  plan  for  this  larger  effort,  which  effec- 
tively crystallizes  this  as  the  standard  plan  for  dentistry. 
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Therefore  a  new  professional  foundation  stone  has  been  laid. 

The  classified  subject  index  fills  260  pages  and  includes 
about  20,000  titles,  which  gives  some  idea  of  the  thoroughness 
with  which  the  work  of  classifying  has  been  performed. 

THE    PLAN    OF   THE    INDEX    VERY    SIMPLE 

The  plan  is  that  known  as  the  Dewey  Decimal  Classifica- 
tion, by  which  the  titles  of  all  of  the  articles  on  each  subject 
are  listed  together  in  the  Index  without  regard  to  the  wording 
oif  the  titles.    The  main  divisions  for  dentistry  are : 

1.  Dental  Anatomy,  Histology  and  Physiology.  2.  Opera- 
tive Dentistry.  3.  Prosthetic  Dentistry.  4.  Orthodontia.  5. 
Oral  Hygiene.  6.  Dental  Pathology  and  Bacteriology.  7. 
Oral  Surgery.  8.  Dental  Jurisprudence,  Ethics  and  Econ- 
omics. 

In  addition,  there  are  included  under  the  general  heading 
of  dentistry,  such  subdivisions  as  dental  education,  popular 
education,  periodicals,  societies,  libraries,  museums.  There 
are  also  included  a  number  of  groups  in  the  field  of  general 
medicine  and  other  related  subjects,  such  as  materia  medica 
and  therapeutics,  physiology,  general  pathology,  surgery, 
personal  hygiene,  public  health,  etc. 

Most  of  the  main  headings  are  subdivided  many  times. 
For  example,  there  are  23  subdivisions  of  operative  dentistry, 
the  most  important  including  instruments  and  appliances,  fil- 
ling teeth  with  gold,  amalgam,  inlays  of  gold  and  porcelain, 
pulp  treatment,  prophylaxis,  etc.  Each  main  division  has  as 
many  subdivisions  as  are  necessary  for  a  satisfactory  classifi- 
cation of  the  articles. 

AN  EXCELLENT  ARRANGEMENT  FOR  OUR  SPECIALISTS 

This  scheme  of  grouping  the  articles  under  a  number  of 
main  divisions  makes  the  Index  exceptionally  desirable  and 
convenient  for  the  specialists,  the  number  of  whom  is  rapidly 
increasing.  The  orthodontist,  the  oral  surgeon,  or  the  pros- 
thetist,  will  each  find  for  his  use  a  separate  index  which  in- 
cludes all  of  the  articles  within  his  field  and  none  outside  of  it. 
Likewise  the  teachers  in  our  colleges  will  find  special  group- 
ings of  the  articles  for  their  special  fields.  The  dentist  who 
wishes  to  write  a  paper  for  his  society,  may,  after  choosing 
his  subject,  turn  to  a  list  of  articles  on  that  subject  without 
the  necessity  of  searching  through  a  mass  of  other  material. 
To  the  editors  of  our  dental  journals,  this  arrangement  is 
especially  valuable. 
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The  Index  goes  even  further  in  the  matter  of  convenience. 
For  each  heading,  the  list  of  articles  is  arranged  according 
to  the  journals  in  which  they  appeared,  the  names  of  the 
journals  being  arranged  alphabetically.  Thus  one  may  con- 
fine his  search  to  those  journals  to  which  he  has  access,  if  he 
so  desires.  The  Index  goes  even  one  step  further;  for  each 
dental  journal,  the  articles  appearing  dn  each  volume  are 
grouped,  and  the  list  is  printed  in  the  order  in  which  the 
articles  were  published. 

For  example,  if  one  should  care  to  write  a  paper  on  gold 
inlays,  he  would  find  under  that  heading  a  list  of  the  dental 
journals  arranged  alphabetically,  then  for  each  of  the  five 
volumes  (1911  to  1915)  of  each  journal,  will  be  found  a  sep- 
arate heading,  followed  by  a  list  of  the  articles  on  gold  inlays 
published  in  that  volume,  and  the  list  arranged  in  the  order  in 
which  the  articles  appeared. 

TO  FIND  LISTS  OF  ARTICLES 

All  of  the  above  might  at  first  thought  seem  somewhat 
complicated.  As  a  matter  of  fact,  nothing  could  be  more 
simple.  There  is  a  list  of  about  750  subjects  on  pink  sheets  in 
the  middle  of  the  book.  One  needs  only  to  turn  (to  this  list, 
which  is  arranged  alphabetically,  find  the  subject  which  he 
desires  to  look  up,  and  he  will  there  find  the  page  in  the  Index 
upon  which  the  list  of  articles  appears.  It  is  not  necessary, 
therefore,  that  one  know  anj^thing  at  all  about  the  plan  on 
which  articles  are  classified.  The  scheme  appears  to  be  ''fool 
proof."  One  can  turn  immediately  to  the  list  of  articles  on 
any  desired  subject. 

THE   AUTHOR   INDEX 

The  latter  half  of  the  book,  206  pages,  contains  about 
30,000  references  arranged  alphabetically  by  authors.  These 
references  include  books,  papers,  clinics,  discussions,  biblio- 
graphical sketches  and  other  items  of  value  for  future  refer- 
ence. Almost  every  dentist  who  has  participated  in  the  ac- 
tivities of  the  societies  to  which  he  belongs,  will  be  surprised 
at  the  completeness  of  the  record.  In  each  case,  it  is  probably 
more  complete  than  the  individual  could  have  kept  it  for 
himself,  because  he  would  likely  miss  many  references  copied 
from  one  journal  by  another. 

In  addition,  the  value  of  this  Author  Index  to  the  indi- 
vidual in  recording  his  own  writings,  there  is,  of  course,  the 
opportunity  to  look  up  and  review  the  work  of  any  member  of 
the  profession,  as  may  be  desired. 
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OTHER  VOLUMES  OF  THE  INDEX 

Another  five  year  volume  of  the  Index  is  in  preparation; 
for  the  years  1916-1920.  This  should  be  ready  within  a  year. 
We  will  then  have  the  past  decade  completely  indexed.  It  is 
proposed  to  continue  thereafter  with  the  publication  of  annual 
volumes  with  paper  covers,  and  combine  these  for  each  five 
year  period  into  a  single  cloth-bound  volume.  After  the  an- 
nual publications  are  established,  it  is  hoped  that  means  may 
be  found  to  publish  several  volumes  covering  the  period  from 
1839  to  1910.  It  is  estimated  that  one  volume  might  include 
everything  from  1839  to  1875,  another  1875  to  1890,  another 
1890  to  1900,  and  two  more  the  decade  from  1901  to  1910. 

NOT    A    COMMERCIAL   PROPOSITION 

The  fact  should  be  impressed  that  the  publication  of  this 
Index  has  been  a  matter  of  sacrifice,  not  a  scheme  for  profit. 
Our  dental  colleges,  a  group  of  individuals,  and  a  few  dental 
journals  and  societies  contributed  about  $4,300.00  without  ex-* 
pecting  anything  in  return.  Another  group,  among  them 
many  of  the  (jnen  who  have  contributed  before,  guaranteed  to 
pro  rate  any  deficit  which  might  be  incurred.  It  is  not, 
therefore,  a  question  of  making  money,  but  one  of  the  size  of 
the  deficit. 

The  National  Dental  Association  has  voted  $2,000.00  to 
apply  on  the  1916-1920  volume,  and  it  is  hoped  that  there  will 
be  enough  regular  subscribers  to  pay  the  balance  of  the  cost. 
The  annual  volumes  should  be  self  supporting. 

The  edition  is  limited  and  is  being  sold  upon  subscription 
only.  The  price  is  $6.00  for  all  points  of  delivery  within  the 
United  States  and  $6.50  (New  York  exchange)  postpaid  to  all 
foreign  points.  Remittances  should  be  made  at  once  to  Dr. 
Abram    Hoffman,    Secretary-Treasurer,  381  Linwood  Ave.. 

Buffalo,  N.Y. 

*    *    * 

The  American  Year-Book  of  Anesthesia  and  Analgesia^  1917- 
1918.  (Copyrighted  January,  1921,)  F.  H.  ^:Nrc:\rechan. 
M.D.,  Editor..  Large  quarto,  bound  in  art  buckram  and 
printed  on  natural  tint  paper.  471  text  pages,  175  illustra- 
tions. Containing  a  cumulative  index  of  the  pertinent  lit- 
erature for  1917-1918  and  contributions  by  84  eminent 
authorities.  Surgery  Pulilishing  Co.,  publishers,  15  East 
26th  St.,  New  York  City.  Price,  $10. 
The  American  Year- Book  of  Anesthesia  and  Analgesia, 

(copyrighted  January,  1921,)  covering  the  advances  in  these 
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subjects  during  1917-1918,  is  just  at  hand  in  its  de  luxe  format, 
making  as  much  of  a  typographical  as  a  scientific  appeal. 
Delayed  in  publication  by  the  world  war,  it  contains  those 
methods  of  anesthesia  and  analgesia  introduced  to  expedite 
military  surgery,  which  are  to  find  a  place  for  themselves  in 
civilian  practice  for  the  benefit  of  all  concerned. 

Again  the  editor  of  the  Year-Book  has  tried  to  make  it 
appeal  to  all  the  progressive  members  of  the  allied  profes- 
sions and  specialties,  who,  in  any  way,  are  vitally  interested  in 
current  advances  in  the  science  and  art  of  anesthesia  and 
analgesia. 

The  Year-Book,  as  a  cumulative  encyclopedia,  provides  the 
anesthetist,  specialist,  surgeon,  dentist,  research  worker  and 
hospital  superintendent  with  those  special  advances  that 
meet  their  individual  requirements. 

Fundamental  studies  in  the  pharmaco-physio-pathology  of 
anesthesia  and  analgesia,  of  exceptional  merit,  have  been  in- 
cluded, and  as  many  of  them  have  a  direct  bearing  on  the 
clinical  handling  of  patients  submitting  to  operations  under 
narcosis,  they  are  doubly  significant  and  valuable. 

All  pertinent  phases  of  the  science  and  practice  of  anes- 
thesia and  analgesia,  during  1917-1918,  have  been  covered  in 
collated  papers  and  researches  from  the  most  prominent  in- 
ternational authorities,  and  the  Year-Book  is  again  a  compre- 
hensive and  exhaustive  postgraduate  course.  To  those  inter- 
ested it  is  not  a  luxury  but  an  everyday  necessity  as  a  refer- 
ence volume. 

Aside  from  series  of  contributions  on  complicating  and 
safety  factors  of  anesthesia,  acidosis,  blood  changes,  blood 
pressure  variations,  pharmaco-physio-pathological  studies, 
both  in  general  and  local  anesthesia,  methods  of  technic,  es- 
pecially those  developed  in  war  surgery,  and  the  newer  meth- 
ods of  local  analgesia  in  surgery  dentistry  and  the  specialties, 
the  Year-Book  contains  a  cumulative  index  of  the  pertinent 
literature  for  1917-1918,  which  is  invaluable  to  anyone  mak- 
ing a  study  of  any  phases  of  these  subjects  and  needing  the 
necessary  bibliography  for  reference  or  teaching. 

*    *    * 

^* Dental  Prosthetics y^'  by  George  Henry  Wilson,  Western 

Reserve  University,  Cleveland,  Ohio. 

Dr.  Wilson ^s  fourth  edition  on  ^^ Dental  Prosthetics"  is  a 
treasure  well  worth  having,  reading  and  studying. 

The  author  has  covered  the  whole  subject  in  a  very  con- 
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cise  and  iiistinictive  manner,  so  that  one  can  see  all  the  de- 
tails without  too  much  manuscript.  The  student  should  find 
the  book  verj^  valuable  for  its  brevity  and  simplicity.  Dr. 
Wilson  has  omitted  nothing,  and  I  was  especially  pleased  to 
see  his  references  to  orthodontists  and  exodontists,  in  con- 
nection with  artificial  denture  re«d:oration. 

Dr.  Wilson  gives  th-e  **new  school"  in  prosthetics  plenty 
of  space  to  show  its  time  worth,  and  credit  must  be  given  Dr. 
Hall  for  the  efficient  manner  in  which  his  ideas  in  relation  to 
articulation  and  antagonizers  are  exemplified.  The  work  of 
Dr.  Gysi  is  so  well  presented  that  the  student  in  prosthetics 
can  easily  grasp  the  scientific  physics  of  anatomical  aj'ticu- 
lation. 

The  author  is  to  be  congratulated  on  the  thoroughness  of 
the  book. 

A  review  of  this  book  would  be  incomplete  without  a  word 
of  praise  for  the  publishers.  The  volume  is  well  bound,  the 
paper  excellent,  and  the  type  and  illustrations  are  very  clear. 
-Reviewed  by  J.  A.  Botliwell,  D.D.S. 


Text-BooJi  Upon  the  Pathogenic  Bacteria  and  Protozoa. 
For  students  of  medicine  and  physicians.  By  Joseph  Mc- 
P^arland,  M.D.,  Professor  of  Pathology  and  Bacteriology 
in  the  University  of  Pennsylvania.  Ninth  edition,  thor- 
oughly revised.  Octavo  of  858  pages  with  330  illustrations, 
a  number  of  them  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1919.    Cloth,  $4.75  net. 


During  the  past  few  months  new  editions  of  several  dental 
books  have  been  issued.  Among  these  there  has  not  been  any 
improvement  in  the  diagrams  of  cavity  preparation.  Either 
the  authors  or  the  engravers  have  bungled  shamefully.  Photo 
engravings  show  a  poor  idea  of  enamel  structure  and  a  worse 
notion  of  stress.  There  are  enamel  bevels  on  the  occlusal  sur- 
faces of  molars  and  bicuspids  where  heavy  stress  falls  which 
would  be  excessive  if  on  a  ])]"oximal  surface.  Tn  the  text  the 
author  states  that  there  should  be  no  sharp  angles  in  the  out- 
line and  in  the  diagrams  appear  many  cavity  forms  in  which 
acute  angles  are  present.  At  the  junction  of  the  labial  and  gin- 
gival wails  the  angle  is  almost  always  shown  as  acute  where 
it  should  be  rounded. 
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Original  Communications 

DISEASED  CONDITIONS  AROUND  THE  TEETH  AND 

THEIR  REMOVAL 

W.  J.  Laker,  D.D.S.,  Toronto. 

Read  before  the  Elgin  Dental  Society. 

Mr.  President  and  Fellow  Dentists: 

It  is  almost  needless  for  me  to  give  the  time-worn  speech 
as  to  the  pleasure  I  have  in  being  with  you  to-day,  still  I  feel 
my  endeavor  to  give  this  short  paper  would  surely  he  getting 
away  to  a  bad  start  if  I  did  not  mention  the  fact.  So,  gentle- 
men, I  will  say  that  it  certainly  has  been  a  pleasant  day  for 
me.  You  have  all  been  so  free  and  friendly,  and  I  trust  this 
miay  not  be  our  last  meeting  together. 

At  the  clinic  this  afternoon  it  was  my  endeavor  to  show 
you  by  actual  operations  that  it  is  possible  to  remove  the 
diseases  that  are  to  be  found  at  apical  end  of  the  teeth,  also 
to  prove  that  the  removaLof  these  conditions  is  only  the. proper 
thing  to  dO'  and  not  merely  to  remove  the  teeth  and  leave  in 
situ  the  most  serious  part.  I  am  sorry  to  say  that  this  matter 
has  not  received  the  serious  attention  it  deserves. 

In  this  age  of  progress,  does  it  not  seem  to  be  very  close  to 
the  careless  zone  for  a  graduate  of  one  of  the  finest  dental 
colleges  in  the  world,  to  remove  a  tooth  and  leave  remaining 
the  serious  condition  in  the  mouth  to  still  go  on  causing  what- 
soever ailment  it  has  been  causing,  when  most  probably  it  was 
to  try  and  clear  up  some  secondary  disease  that  it  was  re- 
moved! Especially  is  this  matter  serious  if  the  operator  has 
a  radiograph  to  show  the  condition  to  be  operated  on.  Some- 
times one  is  inclined  to  feel  that  men  look  u]^on  the  removal  of 
infected  teeth  as  a  trifling  matter,  whereas  it  is  a  very  serious 
one,  especially  if  it  means  health  or  disease  for  a  patient  after- 
ward, to  say  nothing  of  the  area  being  in  an  unhealthy  con- 
dition at  the  time  of  operation,  and  probably  remain  so  even 
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after  tooth  is  removed.  Then  we  must  remember  that  con- 
ditions are  usually  worse  than  they  appear,  as  was  the  case 
of  the  upper  right  central;  in  this  case  the  radiograph  did  not 
tell  the  whole  truth,  because  you  will  remember  we  found 
about  one-third  of  the  labial  plate  decayed  away.  This  case 
proved  beyond  a  doubt  that  a  radio  must  not  be  relied  upon 
entirely.  Especially  is  this  true  of  pyorrhea  cases,  as  the 
radio  shows  only  the  ling-ual  side,  whereas  it  is  usual  to  find 
more  bone  destruction  labially. 

I  think  it  was  demonstrated  that  it  is  pos-sible  to  remove 
these  diseased  conditions.  It  is  also  a  very  simple  matter  to 
medicate  the  cavity  from  which  the  condition  has  been  re- 
moved. 

If  these  areas  do  not  receive  proper  attention,  how  little 
benefit  is  a  patient  going  to  receive  compared  with  the  results 
to  be  expected  from  a  thorough  and  surgical  operation?  This 
is  no  doubt  why  some  say  this  or  that  was  removed  and  pa- 
tient was  no  better ;  las  a  matter  of  fact,  in  so  far  as  infection 
was  concerned,  this  or  that  was  not  removed,  but  in  reality 
was  made  worse  by  being  ruptured  and  left. 

Gentlemeji,  this  is  a  serious  thought,  when  we  realize  that 
to-day  so  many  people  are  having  their  teeth  removed  in  an 
endeavor  to  rid  themselves  of  an  aihnent  which  may  be,  to  say 
the  least,  relieved  by  the  removal  of  the  condition  we  are 
speaking  of. 

Then,  when  we  have  access  to  some  of  the  conditions,  why 
not  at  least  try  and  remove  them?  If  you  cannot,  in  justice 
to  your  patient,  see  that  they  are  removed.  Some  of  these 
infectious  areas  are  too  large  to  remove  through  the  opening 
left  after  the  mere  removal  of  the  tooth.  This  condition  was 
met  with  to-day,  and  it  would  be  out  of  all  reason  to  expect 
to  remove  such  a  large  condition  through  the  small  opening 
which  the  root  would  leave. 

Patients  are  sorry  enough  to  part  with  their  teeth,  but  to 
lose  them  and  k«ep  the  infection  seems  to  be  wrong  treatment 
given  by  a  doctor  of  dental  surgery.  (Note  the  two  last  words, 
gentlemen). 

Some  patients  may  say:  '^Why  is  it,  doctor,  if  I  have  so 
much  infection  in  my  mouth,  that  I  am  not  ill?  Why  have  I 
not  some  bodily  ailment?*' 

Many  reasons  may  be  explained.  Suffice  it  to  saj%  that  it 
is  a  known  fact  that  the  bodily  resistance  is  not  always  up  to 
the  same  high  level  mark,  and  when  the  lower  vitality  mark  is 
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reached  is  wheoi  a  patient  might  be  seriously  affected  hy  these 
conditions. 

There  are,  as  you  all  know,  changes  in  one's  life,  routine, 
environment,  which  alone  causes  changes,  to  say  nothing  of 
extremes  forced  on  us  by  accident,  such  as  shock,  exposure, 
etc. 

Again,  the  secondary  ailment  may  be  taking  place  though 
at  present  not  of  serious  enough  type  or  probably  not  having 
progressed  far  enough  to  be  specially  brought  to  patient's 
attention.  The  disease,  in  other  words,  is  only  commencing. 
The  resistance,  or  body  immunity  to  disease,  is  a  peculiar 
scale  or  trial  balance  in  us,  and  a  drop  in  the  bucket  to  turn  the 
balance  may  come  any  time,  and  often  catches  one  whe/i  un- 
prepared. Therefore,  it  seems  only  wise  to  pay  strict  atten- 
tion to  the  diseased  conditions  which  are  in  our  sphere  of  work, 
and  if  nece&sary  explain  why. 

It  may  not  always  be  the  mouth  infection  which  has  caused 
the  secondary  ailment,  but  it  seems  only  fair  to  suppose  and 
believe  that  the  general  bodily  condition  may  have  been  so 
relieved  of  a  prolonged  battle  against  this  oral  infection  that 
the  forces  of  nature  can  now  devote  all  their  energy  to  battle 
other  conditions,  whereas  before  the  forces  were  so  much 
divided  that  no  battle  was  won. 

We  all  know  that  it  is  merely  a  term  used  by  patients  and 
others  ^^to  have  teeth  extracted."  Should  we  not  feel  and 
know  that  this  means  not  only  the  removal  of  the  tooth,  but 
also  the  removal  of  whatever  infection  is  in  any  way  con- 
nected with  it? 

Does  not  our  patient  trust  us  to  do  what  is  proper  and 
necessary  for  their  relief  and  benefit?  I  think  they  do.  Yet 
bow  seldom  is  the  infection  removed,  how  seldom  is  an  en- 
deavor made  to  remove  it?  I  venture  to  say  that  in  many 
oases  no  attempt  is  made.  Present  company  excepted,  gentle- 
men. I  might  state  here  to  avoid  any  debate,  that  if  re-treat- 
ment or  root  amputation  seem,  advisable,  always  bear  these 
in  mind,  and  if  wise,  suggest  same  to  patient. 

I  once  made  the  statement  that  many  of  these  infected 
areas  seemed  larger  when  reached  with  the  curett  than  was 
suggested  from  the  radiograph.  My  statement  was  made  light 
of.  This  is  still  my  conviction  and  belief.  Whether  the  bone 
structure  is  softened  before  it  is  actually  lost  or  not,  I  am  not 
positively  able  to  say,  and  by  its  softness  allow  greater  depth 
for  curettment.  Xevertheless,  I  was  pleased  to  hear  an  emi- 
nent research  worker  make  the  same  statement.    His  verdict 
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was  unquestioned.  I  will  pass  around  a  bottle  containing 
samples  of  infected  material  removed  after  the  teeth  have 
been  extracted.  They  are  somewhat  diminished  in  size  now, 
as  they  are  in  alcohol.  Still  they  are  proof  as  to  what  mi^ii^ht 
be  left  in  the  patient's  mouth  when  they  certainly  should  be 
removed. 

In  the  manner  in  which  we  endeavored  to  operate  to-day 
there  is  very  slight  reason  why  all  the  infection  should  not  be 
removed.  We  could  see  and  feel,  plenty  of  access,  and  usually 
a  rapid  healing  wound. 

After  this  removal,  if  the  patient  does  not  receive  benefit 
or  relief  of  bodily,  ailment,  then  it  has  probablj"  progressed 
so  far  that  the  removal  of  the  cause,  if  the  tooth  infection  was 
the  cause,  had  not  been  undertaken  early  enough.  Then  bod- 
ily ailment  must  receive  even  more  attention  and  be  looked 
into  more  thoroughly.  I  repeat,  how  uncertain  would  be  the 
result  if  we  simply  removed  the  tooth  or  teeth  and  leave  the 
serious  trouble  behind,  and  an  open  wound  as  well. 

If  we  have  a  radiograph  of  the  area  to  be  operated  on,  and 
there  appears  to  be  much  loss  of  bony  structure,  there  seems 
to  be  only  one  sure  way  to  clear  it  up,  and  that  is  to  have  good 
access  and  curett  it  and  cleanse  it  thoroughly.  Does  it  not 
seem  reasonable  that  if  this  is  done  by  the"  operator,  it  can 
be  done  far  quicker  than  nature  could  do  it  even  if  she  did  do 
it,  and  how  much  more  rapid  would  be  the  good  result?  There 
is  a  point  I  would  like  to  mention  here,  and  emphasize  it  as 
well.  It  is  this:  If  you  have  a  patient  come  to  you  who  is  in 
poor  health  and  with  an  unhealthy  mouth  condition,  no  matter 
of  what  description,  do  not  attempt  to  operate  on  too  great  a 
diseased  area  at  the  first  sitting  in  particular;  do  a  little,  and 
do  it  thoroughly  and  well.  Notice  the  result  on  your  patient. 
You  may  be  able  to  operate  on  a  larger  area  at  the  next  sitting 
if  there  has  been  no  great  reaction.  A  slight  reaction  is  a  good 
sign;  we  feel  encouraged  at  this,  feeling  we  have  touched  an 
area  which  has  in  all  probability  been  the  cause  of  some  sys- 
temic disturbance. 

Do  a  little  bit,  but  be  thorough  in  it.  It  is  always  wise  to 
learn  the  resistance  of  the  patient,  their  mode  of  living,  en- 
vironment, hours  of  work,  strain  on  system  from  various 
causes,  how  long  ill,  etc. 

Go  slowly  and  get  good  results.  If  the  patient  has  l>een  ill 
for  any  length  of  time,  or  illness  of  recent  date  only,  and  oral 
infection  is  sus])ected  as  the  cause,  you  may  find  a  few  teeth 
only  with  an  infected  area  around  them.    Find  out  the  history 
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of  these  teeth,  if  posisible.  Some  may  not  show  much  infected 
area  judging  from  radiograph  alone.  Learn  how  long  these 
have  been  devitalized,  or  how  often  treated,  etc.,  and  as  others 
in  the  same  mouth  have  not  stood  the  test  of  time,  you  most 
likely  will  find  that  those  showing  what  appears  to  be  only 
slight  infection  according  to  radiograph,  may  be  and  often 
are  the  most  serious  to  the  system. 

This  is  my  firm  conviction,  and  we  very  often  remove  them 
and  get  splendid  results.  This,  I  may  say,  is  the  contention  of 
some  of  the  most  prominent  men  in  the  work  of  the  removal 
of  oral  infection  relative  to  curing  systemic  disease.  I  asked 
this  question  at  one  of  the  largest  institutions  in  the  world, 
where  cultures  are  made  of  every  case,  and  without  any 
hesitancy  received  an  affirmative  answer.  Thoroughness  in 
these  cases  is  of  vital  importance. 

We  may  often  wonder  why  a  mouth  repulsive  to  look  at 
due  to  a  filthy  form  of  pyorrhea  does  not  cause  more  systemic 
disorder  or  secondary  infection  than  is  usually  found,  and 
vice  versa  a  comparatively  clean  mouth  with  that  sneaky  form 
of  pyorrhea,  and  this  patient  ill  with  anaemia,  heart  leison  or 
other  trouble. 

My  solution  is,  that  in  first  case  of  filthy  mouth,  the  infec- 
tion for  the  most  part  is  carried  away  by  ordinary  proce&s  of 
alimentary  or  kidney  elimination.  This  Taay  account,  how- 
ever, for  many  cases  of  stomach,  bowel,  kidney  and  bladder 
disorders . 

In  the  second  instance  the  infection  being  of  a  slimy  na- 
ture does  not  flow  or  pass  into  oral  cavity  as  readily  but  is 
absorbed  into  blood  stream. 

The  first  case  is  due  probablj^  to  micro  organisms  which 
form  pus,  combined  with  yeasty  condition  due  to  bacteria  of 
fungi  class.  The  pus  producer  is  usually  of  the  Staphlococcus 
group. 

The  second  class  is  practically  due  to  Streptococcus  and 
this  group  does  not  usually  form  pus  as  we  see  or  deal  with  it. 

Notice  when  removing  the  next  few  teeth  affected  with 
pyorrhea,  the  difference  in  the  appearance  of  the  cases.  One 
filthy,  the  other  slick  and  slimy  as  if  the  root  had  been  dipped 
in  glycerine  or  honey.  This  slimy  type  we  consider  very  seri- 
ous and  the  sockets  from  which  teeth  have  been  removed  re- 
ceive special  attention.  Those  usually  play  a  serious  part  in 
many  dangerous  systemic  conditions,  the  heart  and  blood  be- 
ing often  affected  by  them.  With  the  filthy  type  you  often 
notice  the  bone  distruotion  which  has  taken  place.     Septum 
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gone  sometimes,  abscess  or  poiiion  of  root  eaten  away.  In 
those  cases  curettment  is  almost  a  compulsory  treatment  after 
removal. 

Do  not  remove  too  many  at  a  sitting,  be  guided  by  patient's 
vitality. 

The  clean  case  can  be  cultured  if  in  any  doubt  and  usually 
a  practically  clean  Streptococcus  growth  ^vill  be  found.  Use 
agar  or  blood  agar,  or  even  smear  under  microscope  will  do. 

We  sometimes  read  articles  in  which  mention  is  made  of 
culture  work,  or  the  growing  of  the  micro-organisms  using 
agar,  blood  agar  petur  xlishes,  slants,  etc.  I  have  with  me 
enough  of  these  to  show  you  what  they  are  and  the  difference 
in  them.    A  little  explanation  will  show  their  different  uses. 

We  read  articles  of  recent  date,  say  dating  a  few  years 
back,  discussing  and  in  some  cases  advisiing  the  careful  exam- 
ination of  patients,  li  is  not  my  intention  to  discuss  these 
articles  only  to  say  that  I  fear  some  might  have  us  tread  on 
the  grounds  of  our  co-worker  the  physician. 

We  are  requested  to  go  hand  in  hand  with  the  physician, 
assisting  and  co-operating  with  him,  how  can  this  be  done  if 
we  are  to  undertake  the  work  which  is  of  custom  and  usual 
procedure  his  work  and  to  do  it?  I  feel  that  he  is  better  quali- 
fied than  the  average  dentist.  Personally  I  tried  this  after 
studying  the  work  but  discontinued  it  in  my  o^vn  work.  AVe 
get  these  details  from  the  physician. 

A  reason  which  appeals  to  some  of  us  no  doubt  in  regard 
to  the  seriousness  of  oral  infection,  is  the  part  that  with  every 
closure  of  mouth  there  is  more  or  less  pressure  exerted  upon 
the  apex  of  the  tooth,  this  causing  a  marked  tendency  to 
greater  distribution  of  pus  and  absorption.  Then  again  this 
form  of  disease,  if  we  may 'call  it  such,  is  in  a  confined  area, 
no  exit  unless  it  causes  one  to  be  m^ade  by  breaking  dowTi  of 
tissue  and  as  one  result  a  fistular  or  leakage  into  the  general 
system  perhaps. 

Again  these  organisms  do  not  seem  to  be  of  a  self-destroy- 
ing class  nor  do  they  appear  to  run  a  definite  course  and  pass 
a  crisis  and  then  recuperation  as  is  the  case  with  some  forms 
o^  micro  organisms. 

The  forai  of  infection  we  deal  with  apparently  goes  on 
twenty-four  hours  daily  and  thus  the  seriousness  of  chronic 
abscesses  or  infection,  in  our  sphere  of  work. 

Before  I  forget  I  do  not  wish  it  understood  that  I  am  in 
favor  of  removing  all  devitalized  teeth,  conditions  and  past 
history  must  govern  to  a  great  extent. 
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The  most  of  us  to-day  believe  that  oral  infection  is  con- 
nected in  some  way  with  systemic  disease.  Still  it  does  hot 
of  necessity  follow  that  every  devitalized  tooth  shall  or  does 
cause  secondary  ailment. 

Still  how  many  patients  w^ill  say  they  are  better  than  they 
ever  remember,  now  they  have  a  clean  mouth.  I  mean,  gentle- 
men, not  only  having  had  the  teeth  removed  but  the  infection 
in  the  area  no  matter  of  what  type,  honestly  removed. 

The  result  to  patients  may  be  favorable  and  pleasing.  First 
it  may  have  been  primary  cause.  Second  may  have  relieved 
the  system  of  a  chronic  prolonged  battle  so  that  upon  removal 
the  forces  may  be  exerted  to  fight  any  other  ailment  with  un- 
divided strength. 

How  often  an  abnormal  white  blood  count  (high)  will  drop 
to  normal  upon  the  removal  of  oral  infection,  proving  that  the 
enemy  which  has  been  causing  an  increased  white  blood  count 
has  been  done  away  with. 

With  regard  to  one  case  in  particular  in  two  days  oper- 
ation. The  upper  left  central  radiograph  did  not  show  any 
destruction  of  bony  structure,  yet  upon  exposing  the  bony 
plate  you  all  saw  that  about  one-third  of  the  plate  had  been 
absorbed  or  in  plain  words,  decayed  away.  Now  our  picture 
did  not  show  this;  it  did  show,  however,  a  perfect  palatine 
view,  thus  far  a  deception. 

In  speaking  of  the  removal  of  infection,  I  have  taken  it 
for  granted  that  absolute  surgical  cleanliness  is  carried  out, 
and  that  the  tooth  is  not  merely  removed  but  the  infection 
also  no  matter  w^hat  kind  you  call  it. 


HEMORRHAGES  AND  THEIR  TREATMENT 


F.  H.  Bakey,  D.D.S.,  Ottawa,  Ontario. 

Read  before  the  Ottawa  Dental  Society. 

Mr.  Chairman  and  Grentlemen: 

Much  has  been  written  and  much  more  has  been  said  about 
*  *  The  girl  and  her  downfall. '  ^ 

But  very  little  has  been  written  and  less  has  been  said 
about  ^  *  The  boy  and  his  downfall. ' ' 

So'  it  is  with  the  subject  which  I  wish  to  discuss  thi's  even- 
ing, **  Hemorrhages  and  their  treatment. '^ 

And  yet  hemorrhages  is  a  subject  which  causes  a  dentist 
no  little  amount  of  worry  during  the  life  of  his  practice. 

Have  you  ever  had  the  telephone  ring  between  the  hours 
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of  12  p.m.  and  H  a.m.  with  an  excited  party  on  the  other  end 
to  tell  you  that  a  husband  or  wife  has  had  his  or  her  teeth 
extracted  and  that  they  have  been  bleeding  for  the  last  hour 
or  hour  and  a  half  and  that  they  have  done  everything  within 
their  power  to  arrest  the  same  but  to  no  avail?  Then  comes 
the  sad  plea  for  you  to  separate  yourself  from  your  bed  and 
betake  yourself  to  your  office.  Where,  after  rendering  your 
patient  a  service  you  receive  but  very  little  thanks.  In  fact 
more  or  less  probably  in  a  sub-conscious  way  you  are  held  in 
the  opinion  of  the  patient  as  being  the  direct  cause  of  the 
anxiety. 

On  the  other  hand  the  proverbial  Mrs.  Jones  is  about  to 
have  her  teeth  extracted.  She  has  discussed  the  subject  at 
length  with  her  husband.  The  children  have  overheard  the 
conversation  and  have  conveyed  the  news  to  the  other  school 
children  that  mother  is  about  to  have  her  teeth  pulled. 

On  the  appointed  day  Mrs.  Jones  arrives  at  your  office  and 
finally  she  nerves  up  courage  enough  to  get  into  the  chair. 
She  then  begins  by  telling  you  how  greatly  upset  she  has  been 
over  the  mere  thoughts  of  having  her  teeth  extracted.  ^'Father, 
you  know,  was  87  years  of  age  when  he  died  and  he  had  all  his 
front  teeth  still  remaining,  while  mother  has  worn  a  plate  for 
years,  but  last  year  she  cut  through  another  tooth,  and  Dr. 
O'Brien,  our  family  doctor,  was  saying  that  he  thought  that 
possibly  she  was  getting  a  third  set  of  teeth.''  And  still  more 
astounding  than  ever  is  the  fact  that  Mrs.  Jones'  neighbor 
had  her  teeth  extracted  four  years  ago  and  she  bled  for  four 
days  and  she  was  just  wondering  if  the  same  thing  was  going 
to  happen  to  her. 

This  all  takes  time  and  in  dentistry,  the  same  as  in  any 
line  of  business,  '^Time  is  monev."  Mrs.  Jones  has  finally 
had  her  teeth  extracted  and  they  are  bleeding  profusely  and 
more  time  has  to  be  spent  in  the  treatment  of  same. 

IIow  are  we  to  treat  such  cases  and  arrive  at  the  desired 
result  in  the  shortest  possible  time !  Because,  after  all,  results 
are  really  what  count. 

First  of  all  let  us  consider  the  different  kinds  of  liemorr- 
hages,  their  causes,  treatment  and  prevention,  if  possible. 

The  kind  of  hemorrhages  which  I  wish  to  discuss  are  those 
where  we  have  a  loss  of  blood  from  a  tooth  socket  or  the  sur- 
rounding tissue  caused  by  the  extraction  of  a  tooth.  These 
are  of  three  kinds,  arterial,  venous  and  capillary,  and  as  to 
their  time  and  duration  they  are  known  as  primary,  inter- 
mediaiy  and  secondary. 
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A  primary  hemorrhage  is  one  immediately  following  an 
extraction  and  may  be  either  arterial,  venous  or  capillary, 
and  as  a  rule  is  a  complication  of  the  three  types.    It  is  well 
to  allow  such  a  hemorrhage  to  take  its  natural  course,  espe- 
cially if  the  tooth  extracted  has  had  an  abscess  area  around 
it  or  if  a  local  anaesthetic  has  been  used.    By  allowing  a  free 
flow  of  blood  for  a  few  minutes  it  helps  materially  to  drain 
the  pus  from  the  abscessed  area  and  also  allows  the  escape 
of  the  agent  used  to  produce  the  anesthesia.    However,  if  the 
bleeding  lasts  more  than  ten  minutes  it  may  be  stopped  by 
using  not  warm  but  hot  water,  because  warm  water  increases 
the  flow  of  blood  while  hot  water  is  a  hemostatic.    If  this  does 
not  arrest  the  bleeding  a  little  phenol  may  be  added  to  the 
water  before  applying   it    to   the    affected  part.     It  may  be 
necessary  to  use  an  ethyl-chloride  spray.    This -should  be  used 
with  great  care  owing  to  the  fact  that  ethyl-chloride  acts  as 
a  general  anaesthetic  and  has  long  since  been  regarded  as  one 
of  the  most  dangerous    anaesthetics   used.     Other    chemical 
agents  known  as  styptics  may  be  used.     Tannic  acid,  alum, 
gallic  acid,  adrenalin  chloride  and  turpentine  may  be  consid- 
ered the  best.    Care  must  be  taken  so  as  not  to  use  a  drug  or 
ag^nt  that  would  cause  a  breaking  down  of  the  tissue  and  would 
be  a  forerunner  of  a  secondary  hemorrhage.    Of  these  drugs 
phenol,   arsenic  trioxide,   trichlorocetic   acid,    silver   nitrate, 
zinc  chloride  and  chloride  of  mercury  are  to  be  the  most  feared. 
If  all  these  methods  fail  packing  the  sockets  may  be  resorted 
to,  which  I  will  treat  with  later. 

Let  us  pass  ou  to  the  Intermediary  hemorrhage.  This  is 
where  we  have  a  recurrence  of  bleeding  any  time  within  twen- 
ty-four hours  of  the  operation.  Intermediary  hemorrhages 
generally  are  the  results  of  the  use  of  stimulants,  excitement 
of  a  severe  nature  or  extreme  exertion  on  the  part  of  the 
patient  which  increases  the  heart's  action  and  in  turn  causes 
a  sudden  rise  in  the  blood  pressure.  The  most  favorable  time 
for  such  heimorrhages  is  shortly  after  retiring  owing  to  the 
fact  that  when  the  patient  is  in  a  recumbent  position  the  blood 
pressure  in  the  jugnilar  veins  is  highly  increased. 

Probably  the  most  disagreeable  factor  entering  into  the 
treatment  of  such  hemorrhages  is  that  it  is  a  night  job. 

First  of  lall,  if  it  is  possible  to  get  in  touch  with  the  patient 
over  the  telephone,  impress  the  fact  that  it  is  now  night  and 
that  your  car  is  out  of  commission,  and  in  a  tactful  way  give 
the  patient  to  understand  that  going  to  the  office  at  this  time 
of  night  is  about  the  farthest  thing  away  from  your  mind. 


132  DOMINION   DENTAL  JOURNAL 

This  may  se^m  a  rather  peculiar  way  in  which  to  treat  an 
intermediary  hemorrhage,  but  nevertheless  it  gives  the  patient 
to  understand  that  after  all  it  is  not  such  a  serious  matter, 
and  then  again  when  one  is  forced  more  or  less  to  rely  upon 
their  own  restorative  methods  the  results  are  arrived  at  much 
more  quickly. 

Ask  the  patient  what  methods  he  or  she  has  been  using 
and  in  the  majority  of  cases  they  will  say  that  they  have  been 
using  warm  water  and  that  there  is  a  nasty  thick  piece  of  some- 
thing in  their  mouth  of  which  they  cannot  rid  themselves. 
Explain  to  them  that  this  is  a  blood  clot  and  that  nature  is 
trying  her  best  to  heal  while  they  are  doing  the  very  opposite. 
Tell  them  not  to  use  warm  water  but  real  hot  water.  Tell 
them  how  to  make  and  apply  a  compress  and  for  them  to  hold 
it  quite  a  long  time  before  examining  for  results.  Also  tell 
the  patient  to  prop  themselves  up  when  they  go  to  bed. 

If  this  is  done  and  the  directions  carried  out  results  will 
be  had  in  the  majority  of  cases. 

However,  in  ease  that  all  these  methods  fail  to  bear  fruit, 
have  the  patient  call  at  your  office,  if  possible,  where  you  have 
the  i)roper  facilities  for  working  with  and  then  try  the  com- 
press, tannic  acid  and  adrenalin  chloride.  Where  a  history 
of  bleeding  can  be  obtained  administer  calcium  chloride  in 
from  V  to  XX  grains,  which  will  increase  the  coagulability 
of  the  blood.  Extract  of  oil  of  eucalyptus  on  a  pledget  of  cot- 
ton inserted  in  the  socket  often  relieves  the  bleeding  condi- 
tion. 

And  now  let  us  pass  on  to  the  much  talked  of  Secondaiy 
hemorrhage.  A  secondaiy  hemorrhage  is  one  which  occurs 
after  a  lapse  of  twenty-four  hours,  and  in  some  cases  days 
may  intervene  before  we  have  this  condition  arising.  It  is 
generally  caused  by  some  minor  injury  of  the  affected  part 
or  it  may  be  caused  by  sepsis  or  infection. 

First  of  all  the  socket  should  be  cleansed  and  any  particles 
of  broken  down  tissue  or  foreign  matter  should  be  removed 
with  Derenberg  tweezers.  In  the  cleansing  operation  warm 
water  may  be  used  because  we  already  have  a  free  flowing  of 
the  blood.  During  this  operation  a  strong  antiseptic  solution 
should  be  used  and  then  the  surrounding  tissue  should  be 
painted  with  iodine. 

If  a  compress  when  properly  arranged  will  not  arrest  the 
bleeding,  make  a  cone-shaped  plug  of  absorbent  cotton  and 
insert  it  into  the  socket.  Having  the  open  end  level  with  the 
gum  tissue  cover  it  with  saiidarac.     This  will  prevent  any 


ORIGINAL  COMMUNICATIONS  133 

moisture  from  either  entering  or  leaving  the  socket.  Such  a 
packing  should  be  removed  with  care  in  about  twelve  hours 
and  should  never  be  allowed  to  remain  more  than  twenty-four 
hours. 

There  are  rare  cases  where  we  find  the  socket  fairly  well 
filled  with  granulated  tissue  and  still  a  little  red  pin  point, 
exposed.    This  might  either  be  a  vein  or  an  artery  and  on  the 
slightest  provocation  is  due  to  rupture. 

In  case  of  bleeding  from  this  terminus  a  double  suture 
may  be  made  in  the  adjoining  tissue  completely  covering  and 
strang-ulating  the  exposed  vein  or  artery.  If  the  patient  is 
inclined  to  be  a  weakling,  four  or  five  drops  of  a  2  per  cent, 
solution  of  adrenalin  chloride  may  be  applied  externally  with 
good  results  inasmuch  a  fainting  spell  is  produced  whereby 
the  heart's  action  is  lowered  and  by  the  time  of  recovery  a 
blood  clot  is  generally  formed  and  the  hemorrhage  arrested. 

After  treating  a  hemorrhage  and  arriving  at  the  desired 
result  the  patient  should  be  instructed  as  to  what  to  do  and 
what  not  to  do. 

1.  He  should  abstain  from  the  use  of  stimulants,  including 
tobacco. 

2.  He  should  not  take  hot  food  or  hot  drinks. 

3.  He  should  maintain  an  upright  position. 

4.  The  jaws  should  be  kept  at  rest. 

5.  He  should  abstain  from  all  kinds  of  excitement  or  exer- 
cise which  would  increase  the  heart's  action  and  cause  a  rise 
in  blood  pressure. 

When  a  history  of  excessive  bleeding  following  a  surgical 
operation  can  be  obtained,  judgment  must  be  used  as  to 
whether  the  cause  was  local  or  general.  If  it  was  general,  as 
in  the  case  of  people  commonly  called  '^bleeders,"  the  oper- 
ation should  be  postponed  for  a  few  days  in  order  that  cal- 
cium lactate  in  from  V  to  XV  grs.  could  be  administered  three 
or  four  times  daily  for  three  or  four  days. 

If  more  than  one  tooth  is  to  be  extracted  it  is  advisable  to 
extract  but  one  tooth  and  await  results,  and  then  extract  the 
remaining  teeth  at  subsequent  sittings. 

Eemember,  gentlemen,  that  it  is  i^o  disgrace  to  summon 
medical  aid  and  at  the  same  time  protect  yourself  against  any 
serious  result. 
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TOOTH  ROOT  RESECTION 


S.  W.  Sproule,  D.D.S.,  Ottawa. 

Read  before  the  Ottawa  Dental  Society. 

The  paper  I  wish  to  present  is  ^^ Tooth  Root  Resection/' 
Although  my  experience  has  been  short,  yet  I  claim  to  have 
had  a  measure  of  success  in  most  cases  under  my  care. 

Root  resection  is  that  part  of  the  dejital  science  which  deals 
with  the  cutting  off  of  part  of  the  root  of  a  tooth  or  a  calcified 
portion  which  may  be  attached  to  the  root. 

Such  operation  is  only  indicated  in  complicated  abscesses, 
which  will  not  yield  to  treatments  now  used  in  practice.  As  a 
last  resort  root  resection  often  gives  gratifying  results.  The 
resection  of  roots  must  be  confined  to  the  anterior  teeth,  cen- 
trals, laterals,  cuspids,  and  rarely  in  buccal  roots  of  first  by- 
cuspids,  and  molars  of  the  upper  jaw.  I  have  resected  a  lower 
central  and  lateral,  but  it  proved  to  be  a  difficult  procedure, 
and  my  results  were  discouraging.  In  the  uppers  the  bone 
covering  the  roots  is  not  of  great  extent,  and  when  a  good 
operation  is  performed  we  usually  get  good  results. 

Examination  and  Diagnosis. 

After  treatment  of  an  abscess  tooth  a  few  times,  we  usually 
know  state  of  the  apical  tissues.  An  X-ray  picture  will  give 
further  aid.  The  destruction  of  bone  and  tissue  about  the 
apex  will  be  definitely  shown.  From  such  picture  the  location 
of  your  incision  may  be  judiciously  chosen. 

Cases  Where  Resection  is  Indicated. 

(1)  Chronic  abscesses  of  long  standing: 

(a)  Peridental  fibres  will  be  destroyed. 

(b)  The  root  end  pus  soaked. 

These  factors  rendering  it  bevond  treatment  bv  other  means 
except  extraction. 

(2)  Acute  abscesses  when  not  treated  in  a  short  time  des- 
troy the  peridental  fibres  but  usually  turn  chronic. 

(3)  Apical  tissues  destroyed  by  strong  drugs  will  not  heal, 
resulting  in  chronic  abscesses  and  permanent  detachments  of 
the  tissues.  These  conditions  would  probably  heal  by  the 
absoi*ption  of  the  denuded  parts,  but  neither  cementum  or  den- 
tine can  produce  such,  owing  to  their  lack  of  circulations  of 
red  blood  cells. 

Most  authorities  agree  that  the  roots  should  be  filled  before 
the  operation  by  the  best  method  in  practice.  There  are  so 
many  root  fillings  to-day,  that  there  is  much  variance  of  opin- 
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ion.  However,  if  these  three  factors  are  fulfilled,  the  results 
should  he  uniform.  Factors:  (1)  Re-establishment  and  main- 
tenance of  asepsis;  (2)  thorough  filling  of  the  canal;  (3  pre- 
servation of  the  color  of  the  tooth.  I  will  present  a  method  of 
filling  roots  for  such  operations.  In  most  cases  where  rese<3- 
tion  is  necessary,  you  will  have  an  enlarged  apex,  due  to  the 
abscessed  condition  at  the  root  end.  After  proper  treatment 
of  the  canal,  it  should  be  filled  with  a  white  gutta  percha  cone, 
preferably  one  cone  fitting  the  canal.  If  using  two  or  more 
small  cones,  often  one  ds  forced  through  the  apex  and  com- 
plicates the  case.  The  canal  can  be  measured  by  wrapping  a  few 
strands  of  cotton  on  the  end  of  a  broach.  By  your  X-ray  you 
can  measure  how  far  the  broach  should  be  inserted,  also  by 
touch  in  the  apical  area  of  the  canal.  Then  wrap  on  more  cotton 
until  the  broach  approximately  fills  the  canal.  (1)  Select  a 
white  cone  about  the  same  size.  (2)  Moisten  the  canal  with 
eucalyptoil  and  flood  with  white  chlora-percha  worked  up  and 
down  gently.  (3)  Insert  the  cone  and  pump  gently  and  finally 
press  to  place.  In  such  cases  the  patient  does  not  flinch  as 
the  cone  nears  the  apex,  as  the  tissues  there  are  dead.  In 
sanaller  canals  gutta-percha  can  be  pumped  into  them  and 
forced  well  to  the  apex  with  pressure  on  gutta-percha  in  the 
chamber.  However,  these  roots  should  always  be  enlarged, 
and  if  any  doubt  remains  as  to  the  root  filling,  it  should  be 
re-treated  after  resection. 

Technique  of  Opekations. 

The  operations  must  be  done  under  the  most  aseptic  con- 
ditions. The  hands  of  the  operator  and  the  instruments  must 
be  thoroughly  sterilized.  Make  a  deep  injection  with  local 
anaesthetic  in  surrounding  tissues.  Conductive  anaesthesia 
may  be  used  if  desired.  With  a  sharp  lancet  make  a  circular 
incision  immediately  over  and  parallel  with  the  affected  root. 
Adrenalin  chloride  1/1000  solution  applied  to  the  incision  will 
help  to  control  the  blood. 

Deflect  the  mucous  and  periosteum  with  a  suitable  instru- 
ment (periosteotome)  and  hold  back  with  a  retractor.  Usually 
very  little  bone  covers  the  roots  and  may  be  broken  through 
with  an  instrument  as  the  tissues  beneath  are  necrosed.  If 
necessary  the  bone  may  be  chiselled  away  to  expose  the  roots. 
With  a  bi-bevelled  drill,  cut  away  sufficient  bone  about  the  apex 
to  give  free  access.  Bur  through  the  centre  of  the  root  at  the 
desired  place  (this  will  be  governed  by  the  destruction  of  the 
tissues)  with  a  sharp  drill.    A  fissure  bur  now  inserted  in  the 
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hole  and  worked  from  side  to  side  will  easily  remove  the 
denuded  portion.  Remove  the  end  with  an  excavator  and 
thoroughly  currett  the  cavity,  removing  all  the  necrosed  bone. 
Smooth  the  end  of  the  root  with  a  round  bur,  being  careful 
not  to  leave  any  sharp  eminences  on  the  remote  side  of  the 
root.  Pill  the  apex  with  amalgam  if  desirable.  If  the  root 
filling  is  good  this  is  not  necessary.  Wash  out  the  cavity  with 
Carl  Dakins'  solution  and  pack  with  sterile  gauze.  An  anti- 
septic paste  may  be  used  on  the  gauze.  Cover  the  surface 
with  CO  11  odium. 

After  Treatment. 

Instruct  the  patient  to  keep  the  mouth  clean  as  possible 
and  to  return  each  day  or  two  for  change  of  dressings  until 
granulation  begins.  In  most  cases  it  is  only  a  matter  of  a  few 
days  until  the  root  end  is  covered  with  healthy  granulation 
tissues  and  re-infection  not  likelv  to  occur.  In  cases  where 
necroses  was  great  or  roots  saturated  with  pus,  the  cavity  will 
be  larger  and  will  take  some  time  to  fill  in.  A  gutta-percha 
plug  may  be  fashioned  to  fit  the  opening  and  dipped  in  oil  of 
cloves  before  insertion,  but  should  only  be  used  after  granu- 
lation has  made  some  progress.  Part  of  the  plug  should  be 
removed  at  each  dressing  to  allow  for  healing. 

There  is  much  doubt  as  to  what  method  of  healing  takes 
place.  Some  believe  the  cement oblasts  of  the  root  build  new 
oementum  over  the  end,  others  that  the  tissues  heal  over  with- 
out any  attachment,  and  a  few  believe  we  get  a  re-attachment 
of  the  tissues. 

However,  all  cases  should  be  X-rayed  some  time  after- 
wards, preferably  about  a  year,  to  note  the  conditions  present. 
A  large  percentage  of  resections,  when  judiciously  performed 
will,  I  believe,  remain  healthy  and  give  service  for  years. 
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"WHEN  IS  A  DENTIST  JUSTIFIED  IN  ASKING  A  FEE 

FOR  A  HOUSE  CALL?'' 


In  regard  to  the  questions  asked  by  Dr.  Hord,  in  the  March 
number  of  the  Dominion  Dental  Journal,  under  the  above 
caption,  a  general  answer  fitting  all  the  questions  may  be  con- 
densed into:  It  all  depends  upon  circumstances.  In  regard 
to  hemorrhage  cases  following  extraction,  in  a  nearly  sixty 
years'  practice,  I  have  been  called  upon  to  make  a  house  visit 
twice  only,  in  cases  where  I  had  done  the  extraction,  and  in 
neither  case  did  I  make  any  charge.  In  cases  which  are  so 
rare,  the  fee  does  not  count.  A  quick  response,  however,  is 
always  very  much  appreciated,  and  may  in  the  long  run  return 
a  reward  making  a  generous  fee  seem  very  small.  Having 
no  liking  for  the  operation,  living  in  a  large  city  well  supplied 
with  specialists  in  that  line,  I  have  done  very  little  extracting. 

In  cases  where  I  have  not  done  the  extracting,  I  have  had 
no  hesitancy  in  naming  a  fee.  Here  again,  there  is  room  for 
a  wise  judgment,  inasmuch  as  these  cases  are  quite  infrequent, 
especially  if  one  knows  the  operator,  it  may  be  better  to  pass 
it  off  as  an  emergency  service  to  a  professional  brother,  and 
make  no  charge. 

During  my  long  practice,  the  tendency  in  the  profession  to 
keep  the  fee  question  prominently  to  the  fore  has  not  made  a 
favorable  impression. 

To  his  second  question,  I  would  say :  Yes,  and  as  often  as 
he  deems  it  necessary,  bearing  in  mind,  however,  to  avoid 
even  the  least  suspicion  of  '^nursing  the  job.'' 

To  the  third  question:  Is  he  justified  in  calling  after  a 
medical  adviser  has  the  case  in  hand!  Yes,  if  he  can  be  of 
assistance,  and  feels  satisfied  that  his  assistance  will  be  accept- 
able. Yes,  also,  if  the  visit  is  simply  to  show  his  interest  in 
the  case.  It  may  be  appreciated  by  the  patient,  it  often  is,  but 
beware  of  arousing  any  feeling  of  jealousy  in  the  mind  of  the 
M.D.,  who  in  such  cases  holds  the  centre  of  the  stage. 

Regarding  the  fourth  question,  I  would  say,  decidedly  no. 
In  most  bailiwicks  it  is  illegal.  The  dentist  may  know  what 
should  be  done,  but  lacks  that  knowledge  which  comes  by,  and 
is  gained  only  by  daily  experience  in  treating  such  cases.  A 
little  learning  may  prove  a  dangerous  thing. 

To  the  final  question.  Again,  a  decided  yes,  qualified,  how- 
ever, by  adding,  in  all  things  concerning  his  calling. 

In  all  cases  of  doubt  regarding  these  matters,  safety  first 
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never  comes  aniiss.    Emergencies  may  warrant  taking  risks, 
but  go  slow  when  the  footing  is  uncertain. 

William  H.  Trueman,  D.D.S., 

Philadelphia,  Pa. 

SOME  IMPORTANT  HINTS  IN  THE  LOCAL 

TREATMENT    OF    DENTAL 

PERICLASIA 


J.  S.  Gervin,  D.D.S.,  Ottawa. 

Read  before  the  Ottawa  Dental  Society. 

The  American  Academy  of  Periodontolog}^  has  formulated 
and  standardized  a  scientific  nomenclature  to  describe  patho- 
logical conditions  arising  in  the  gums  and  soft  tissues  of  the 
human  mouth,  and  is  attempting  to  introduce  it  to  the  pro- 
fession to  replace  the  erroneous  or  undemonstrative  terms  in 
use  at  present,  such  as  Pyorrhea,  Pyorrhea  Alveolaris,  Inter- 
stitial Gingivitis,  Phagedenic  Pericementitis,  Alveolitis,  Peri- 
ostitis, all  of  which  are  descriptive  only  of  some  phase  ex- 
hibited in  different  cases.  The  lexicographers  selected  the 
Greek  word  "Klan''  meaning  to  break,  as  their  base  to  de- 
scribe the  fact  that  there  is  always  a  certain  amount  of  de- 
struction of  the  tissues  surrounding  the  teeth,  and  by  adding 
two  other  Greek  words  ^'Odous,*'  a  tooth,  and  **Peri,''  mean- 
ing around,  make  a  combination.  Periodontoclasia  or  Dental 
Periclasia,  meaning  the  breaking  down  of  the  tissues  surround- 
ing the  teeth.  And  by  the  use  of  the  qualifying  terms  suppur- 
ative and  non-suppurative  we  have  a  definite  technical  ex- 
pression to  describe  any  pathological  condition  contiguous  to 
the  teeth.  Therefore  you  will  note  the  absence  of  the  univer- 
sal word  ^'Pyorrhea''  in  this  paper. 

^*A  clean  tooth  never  decays''  is  the  watchword  of  the 
oral  hyglenist  to-day.  This  may  be  an  unscientific  statement, 
because  modem  dental  research  workers  are  becoming  con- 
vinced that  constitutional  disorders  enter  into  the  etiolog}^ 
of  "caries,''  nevertheless  it  implies  a  great  truth  in  the  pre- 
vention of  decay  of  the  teeth.  It  might  be  said  with  the  s^me 
degree  of  truth  that  "a  clean  mouth  never  develops  peri- 
clasia,'"  ami  this  is  the  broad  ])riiici])le  upon  which  the  local 
treatment  of  Dental  Periclasia  is  based,  which  is  an  operation 
to  remove  all  foreign  material  or  irritating  conditions  from 
all  the  exposed  surfaces  of  the  teeth  and  to  smooth  and  polish 
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tbes'e  surfaces  to  STich  a  degree  that  the  patient  will  be  able 
to  keep  them  in  a  perfectly  hygienic  condition  by  home  treat- 
ment. 

The  time  limit  for  this  paper  will  not  permit  any  exten- 
sive consideration  of  the  subject,  so  let  us  choose  only  two 
features  of  the  treatment;  first,  deep  root  curettement  and 
secondly,  home  treatment.  Success  and  failure  are  so  hinged 
upon  the  skill  and  thoroughness  with  which  this  part  of  the 
operation  is  executed  and  with  the  degree  of  co-operation  you 
can  stimulate  in  the  patient  in  mass'aging  his  gums  with  a 
tooth-brush,  that  they  merit  a  more  elaborate  discussion. 

However,  we  shall  make  a  brief  resume  of  the  different 
steps  of  the  treatment  leading  up  to  these  two  stages.  Let  us 
consider  the  case  of  a  patient  presenting  a  typical  suppur- 
ative periclasia — some  of  the  teeth  loose,  the  gums  swollen, 
purple  or  red  in  color,  with  a  thick  creamy  colored  pus  oozing 
fro'm  pockets  of  medium  depth  around  the  teeth  affected.  In 
making  an  examination,  radiograms  should  be  taken  and  stud- 
ied, the  teeth  tested  for  vitality,  a  careful  observation  made 
of  the  occlusion,  and  a  thorough  inquiry  made  into  the  con- 
dition of  the  patient's  general  health,  and  if  there  is  any  sus- 
picion of  any  disorders  he  should  be  referred  to  a  competent 
physician. 

The  sequence  of  the  different  steps  of  the  treatment  is," 
briefly :  Sterilize  the  gums  by  joainting  them  with  some  anti- 
septic such  as  glyceral  iodide  and  remove  all  salivary  calculus, 
exercising  great  care  not  to  cut  or  irritate  the  gums,  because 
when  opening  up  a  large  area  of  granulating  tissue,  it  is  pos- 
sible to  introduce  bacteria  into  the  circulation  and  cause  dele- 
terious results.  By  careful  instrumentation,  which  I  shall 
describe  later,  smooth  all  the  enamel  surfaces  and  polish  to  a 
glossy  finish.  At  this  stage  it  is  possible  to  decide  whether  any 
teeth  are  hopelessly  diseased,  and  if  so,  they  should  be  extract- 
ed. Then  correct  any  existing  traumatic  occlusion.  The  next 
step  is  the  deep  root  curettement  of  the  pus-pockets,  which  in- 
volves two  outstanding  features  that  must  be  always  observed, 
first,  each  tooth  should  be  completed  before  passing  on  to  an- 
other, even  though  it  requires  a  whole  sitting  to  do  it,  because 
there  is  a  danger  of  re-infecting  the  pocket  if  it  is  necessary 
to  enter  it  again,  besides,  you  will  disturb  Nature's  process 
of  repair.  Secondly,  avoid  injury  to  the  fibrous  border  of  the 
gingival  margin  which  is  intended  to  hug  closely  about  the 
tooth. 

Root  curettement  is  a  system  of  instrumentation  to  remove 
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not  only  the  deposits  of  suruinal  calculus  but  also  the  dead 
peridental  membrance  without  making  scratches  or  grooves 
on  the  root  surface  with  the  instiiiment,  and  without  scrap- 
ing away  more  than  the  outer  layer  of  the  cementum  under 
which  lies  the  denser  cemental  layer,-  which  when  left  smooth 
will  permit  the  overlying  gum  to  nestle  closely  around  the 
tooth.  This  requires  a  most  careful  and  intelligent  manipula- 
tion of  the  instrument  in  use. 

There  are  many  types  of  instiiiments  on  the  market,  all  of 
them  efficient  if  properly  applied,  but  perhaps  the  safest  type 
to  use  is  the  push  and  pull  instrument  such  as  the  Hartzell 
set  which  introduces  the  principle  of  leverage  as  a  force  for 
smoothing  the  tooth  surface,  rather  than  the  uncertain  force 
developed  in  the  fingers.  Leverage  means  that  the  shank  of 
the  instrument  must  be  fitted  to  the  tooth  surface  so  that  the 
tooth  may  act  as  a  guide  in  the  movement  of  the  blade.  This 
movement  is  produced  by  a  free  forearm  motion.  The  blade 
on  the  end  of  the  instrument  being  square-edged  (push  or 
pull,  finishing  blade),  will  not  take  hold  of  a  tooth  surface  un- 
less it  is  rough.  Consequently  it  is  almost  impossible  to  cause 
any  marked  degree  of  injury  to  the  cementum  as  in  the  case 
of  sharp  edged  scrapers  and  files. 

With  this  technique  of  instrumentation  commence  the  root 
curettement  at  the  gingival  opening  of  the  pocket  and  slowly 
proceed  toward  the  apex,  carefully  finishing  each  surface  be- 
fore passing  deeper.  The  whole  area  of  the  tooth  surface  in 
the  pocket  should  be  carefully  explored,  quite  to  the  line  where 
the  alveolar  tissues  are  attached  to  the  cementum,  but  care 
must  be  exercised  not  to  go  beyond  or  destroy  the  healthy 
attachment. 

Before  proceeding  with  the  discussion  of  gum  massage,  two 
valuable  suggestions  might  be  mentioned  here.  First,  post- 
operative soreness  is  considerably  relieved  by  Applying  gly- 
ceraliodide  or  some  astringent  into  the  pocket.  Secondly,  a 
method  to  sterilize  the  instrument  during  the  operation.  Have 
a  convenient  medicine  holder  with  three  separate  compart- 
ments placed  on  the  operating  table;  the  first  to  contain  pure 
phenol,  the  next  alcohol,  and  the  other  phenol-sodique.  By 
dipping  the  working  point  of  the  instrument  into  the  dinigs 
in  the  order  mentioned,  some  degree  of  sterilization  is  se- 
cured, as  well  as  a  certain  anodyne  effect  produced  in  the  gums 
by  the  phenol-so(Ii(jue.  But  now  that  I  have  introduced  drugs 
and  antiseptics  into  this  paper  it  is  necessary  to  explain  that 
they  have  little  or  no  curative  value  in  the  treatment,  which 
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must  always  be  considered  a  matter  of  removing  the  irritants 
(calcic  deposits  and  resultant  necrotic  tissues,)  from  the  gin- 
gival area  and  root  surfaces  of  the  teeth. 

Probably  the  most  discouraging  feature  of  the  treatment 
of  dental  periclasia  is  the  fact  that  so  great  a  factor  of  the 
success  of  it  lies  with  the  patient  and  out  of  the  operator's 
control  except  in  so  far  as  he  is  able  to  teach  and  create  en- 
thusiasm in  the  home  treatment,  which  is  gum  massage  and 
oral  hygiene.  It  is  surprising  to  note  the  ignorance  of  even 
the  more  intelligent  class  of  patients  in  the  proper  use  of  the 
toothbrush.  It  is  more  surprising  to  note  how  few  dentists 
take  any  time  to  instruct  such  patients,  but  in  connection  with 
this  work  it  is  very  essential. 

Prescribe  a  toothbrush  similar  to  the  '^Rolling,"  smaller 
adult  size  and  hard  bristle,  and  instruct  the  patient  to  bring 
it  with  him  at  the  appointment  at  which  you  wish  to  commence 
gum  mass'age.  Stand  in  front  of  him  and  with  your  tooth- 
brush demonstrate  the  movement,  and  have  him  imitate  your 
action  with  his  own  brush,  just  as  an  instructor  in  calisthenics 
has  his  class  follow  him.  The  "Rolling"  brush,  as  the  name 
implies,  is  used  with  a  rolling  motion  from  the  gTims  onto  the 
teeth.  Commence  at  the  buccal  side  in  the  upper  molar  re- 
gion, place  the  side  of  the  bristles  well  up  on  the  gum,  but  not 
up  as  far  as  the  unattached  mucous  membrane,  and  with  a 
rotating  wrist  movement  turn  it  over  the  gums  onto  the  teeth. 
Proceed  all  around  the  buccal  side.  Then  do  the  same  on  the 
lingual.  The  lower  is  done  in  the  same  manner  except  that 
you  turn  it  upwards,  in  other  words,  never  brush  against  the 
gingival  margin.  Explain  to  him  that  while  it  is  very  neces- 
sary to  keep  the  teeth  clean  and  polished,  it  is  most  impor- 
tant to  brush  and  massage  the  gums  for  the  purpose  of  stim- 
ulating the  circulation  of  the  blood  through  the  tissues,  and 
if  he  follows  out  this  method  of  massage  he  cannot  avoid 
cleaning  his  teeth. 

The  constitutional  causes  of  periclasia  are  still  rather  ob- 
scure and  may  be  of  little  interest  to  the  dentist  in  general 
practice.  However,  a  great  deal  of  interesting  research  work 
has  been  carried  on  in  that  line  lately,  and  perhaps  we  shall 
have  some  new  theories  presented  in  the  near  future.  But 
the  local  treatment,  in  which  we  dentists  are  more  deeply  in- 
terested, will  still  remain  an  operation,  requiring  an  intelli- 
gent idea  of  its  etiology  of  the  disease,  time,  patience  and  hon- 
est hard  work  to  secure  satisfactorv  results. 
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Dental  Societies 

TENTH  BIENNIAL  CONVENTION,  OTTAWA,  CAN. 
DAILY  MINUTES  OF  THE  PROCEEDINGS 


FIKST  SESSION. 

The  tenth  biennial  convention  of  the  Canadian  Dental 
Association  was  called  to  order  at  2.30  pjni.,  Tuesday,  August 
17th,  1920,  in  the  Xoraial  School  Building,  Ottawa,  the  Presi- 
dent, Dr.  Frank  AVoodbur^',  Halifax,  presiding. 

On  motion  of  Dr.  Black,  seconded  by  Dr.  A.  E.  Webster, 
Toronto,  the  printed  progrannne  as  placed  in  the  hands  of 
members  upon  registration  was  officially  adopted. 

The  Secretaiy,  Dr.  Bradley,  read  a  telegram  from  Dr.  F. 
II.  Garvin,  Winnipeg,  expressing  regret  at  his  inability  to 
attend  the  convention  and  extending  his  best  wishes  for  a 
successful  meeting. 

The  members  were  welcomed  to  Ottawa  in  an  address  by 
Mr.  Harold  Fisher,  Mayor  of  the  city,  which  was  responded 
to  by  Dr.  W.  A.  Thornton,  Montreal.  ^ 

The  Vice-President  took  the  chair  while  Dr.  Frank  Wood- 
bury delivered  the  President's  address,  which  was  duly  adopt- 
ed and  referred  to  the  proper  committees,  subject  to  adoption 
of  proposed  new  by-laws. 

On  motion  of  Dr.  Seccombe,  seconded  by  Dr.  Webster,  the 
report  of  the  Committee  on  Constitution  and  by-laws  was  un- 
animously adopted.  The  following  members  were  thereupon 
elected  to  the  executive:  Dr.  Wallace  Seccombe,  Dr.  Jas.  M. 
Magee,  Dr.  Gordon  McLean,  Dr.  Xolin,  Dr.  George  Bush,  Dr. 
Hodgson,  Dr.  Allan  Strang,  Dr.  A.  E.  Webster,  Dr.  Thornton, 
Dr.  Beauchamp.  It  was  announced  that  the  following  mem- 
bers had  already  been  elected  from  their  various  societies: 
Dr.  Conboy  and  Dr.  Bothwell,  Ontario;  Dr.  Clay,  Alberta; 
Dr.  Jones,  British  Columbia ;  Dr.  Baguall,  Prince  Edward  Is- 
land; Dr.  Larsenneur,  Dr.  Gauvreau,  Quebec. 

The  Secretary  presented  the  financial  report,  motion  for 
the  adoption  of  which  was  duly  seconded  and  carried. 

The  Secretary  presented  re]X)rt  of  the  Executive  Commit- 
tee as  follows:  At  the  Chicago  meeting  Ottawa  was  selected 
as  the  place  of  meeting  for  1920.  The  constitution  was  adopt- 
ed and  a  committee  was  charged  with  the  framing  of  by-laws. 
These  appeared  in  the  Dominion  Dental  Journal  of  which 
every  member  got  a  copy  this  morning.     In  January,  1920, 
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an  executive  meeting  was  held  in  Toronto  and  the  programme 
for  this  convention  mapped  out— of  course,  it  has  been  con- 
siderably changed  since.  Yesterday  afternoon  an  executive 
meeting  was  held  here,  the  constitution  and  by-laws  were  gone 
over  and  the  changes  which  I  mentioned  a  short  time  ago  were 
suggested.  Of  course,  these  suggested  changes  have  been  re- 
jected so  that  our  meeting  did  not  amount  to  anything.  At 
that  meeting  we  also  appointed  the  committee  with  regard  to 
the  Canadian  Army  Dental  Corps.  We  also  decided  yester- 
day that  the  annual  fee  shall  be  $5.00. 

There  was  a  motion  with  regard  to  the  Miller  Memorial 
Fund.  It  was  moved  by  Dr.  Jones,  seconded  by  Dr.  Black: 
That  the  executive  of  the  Canadian  Dental  Association  re- 
commend to  the  Canadian  Dental  Association  that  the  mo-ney 
already  subscribed  for  the  Miller  Memorial  Fund  be  turned 
over  to  the  Canadian  Dental  Kesearch  Fonndation,  to  be  known 
as  the  Miller  Memorial  contribntion,  provided  that  all  con- 
tributors who 'object  to  this  may  have  their  money  refunded 
by  the  Canadian  Dental  Research  Foundation  on  request. 

The  adoption  of  the  report  was  moved  by  Dr.  Conboy,  sec- 
onded by  Dr.  Nolin.    Carried. 

The  meeting  adjourned  at  5.50  p.m.  until  9  a.m.  Wednes- 
day. 

SECOND  SESSION. 
Wednesday,  August  18th,  1920. 

The  meeting  was  called  to  order  at  9.15  a.m.  the  Vice- 
-President in  the  chair. 

The  minutes  of  Tuesday's  meeting  were  read  and,  on  mo- 
tion of  Dr.  Conboy,  seconded  by  Dr.  Black,  adopted. 

Dr.  T.  Sydney  Smith,  San  Francisco,  gave  an  ''Illustrated 
Talk  on  Oral  Focal  Infections  and  their  Treatment.''  The 
discussion  was  opened  by  Dr.  Dubean  and  participated  in  also 
by  Dr.  Grieves,  Dr.  McDonagh,  Dr.  Magee,  Dr.  Davis,  Dr. 
Thornton  and  Dr.  Shantz. 

An  address  illustrated  by  slides  was  given  by  Dr.  Wallace 
Seccombe,  Supt.  R.C.D.S.,  on  ''Preventive  Dentistry  with  Spe- 
cial Eeference  to  Diet."  Discussion  was  opened  by  Dr.  Fred 
Husband. 

The  meeting  adjourned  at  1  p.m. 

Wednesday  afternoon  was  devoted  to  social  affairs.  The 
Ottawa  dentists  entertained  the  visiting  members  and  their 
wives  to  -a  motor  drive  around  their  beautiful  city,  first  visit- 
ing the  New  Parliament  Buildings,  then  the  Rockliffe  Drive- 
way, Government  Experimental  Farm,  etc.,  and  arriving  at 
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the  Eideau  Aquatic  Club  in  time  for  an  Al  Fresco  tea,  fol- 
lowed in  the  evening  by  a  most  enjoyable  dance. 

THIRD  AND  FOURTH  SESSIONS. 
Thursday,  August  19th,  1920.    • 

The  meeting  was  called  to  order  at  9.20  a.m.,  the  President 
in  the  chair. 

The  minutes  of  Wednesday's  meeting  were  read  and  duly 
approved. 

Dr.  Clyde  Davis,  of  Lincoln,  Nebraska,  gave  a  paper  on 
the  ^^Histopathology  of  the  Cementum  as  Related  to  Pulp 
Canal  Surgery,"  illustrated  by  lantern  slides.  The  discus- 
sion was  opened  by  Dr.  Webster. 

Dr.  Conboy  announced  for  the  Executive  Committer  that 
the  follow^ing  committees  had  been  appointed : 

Reports  of  Officers— Drs.  Bush,  Magee,  Thornton. 

Credentials— Drs.  Webster,  Nolin,  Jones. 

Necrology— Drs.  Bothwell,  Clay,  Beauchamp. 

The  report  of  the  Educational  Committee  was  presented 
by  Dr.  Webster  and  duly  adopted. 

A  paper  was  read  by  Dr.  George  Kerr  Thompson,  Halifax, 
on  ^' Rural  Health  Caravans  and  Pre-school  Age  Dental  Clin- 
ics." Discussion  was  opened  by  Dr.  Ryan.  The  pap^r  and 
the  recommendations  contained  therein  were  referred  to  the 
proper  committee. 

Adjournment  for  luncheon  at  12.40. 

AFTERNOON   SESSION. 

The  meeting  resumed  at  2.30  p.m.,  the  President  presid- 
ing. 

Dr.  Webster  addressed  the  convention  briefly  with  regard 
to  the  ^'Western  University''  established  at  Chengtu,  West 
China,  for  the  purpose  of  educating  the  Chinese  in  medicine, 
dentistry  and  nursing  in  their  own  language. 

Drs.  E.  C.  Kirke,  Philadelphia,  read  a  paper  on  '^The  Sci- 
entific Side  of  the  Manufacture  of  Dental  Products  involving 
the  question  of  co-operation  of  dentist  and  manufacturer." 
The  discussion  was  opened  by  Dr.  Nolin. 

Dr.  Abbott  presented  the  report  of  the  Connnittee  on  the 
C.A.D.C,  and  moved  its  adoption.  Seconded  by  Dr.  Smith 
and  carried.  Dr.  Morrison  moved  that  the  committee  continue 
its  work  in  putting  the  C.A.D.C.  on  a  working  basis,  the  com- 
mittee consisting  of  Drs.  Green,  Thompson,  Gibson,  Seccombe 
and  Abbott.  On  motion  of  Dr.  Smith,  the  name  of  Dr.  Bush 
of  Winnipeg  was  added  to  the  committee. 
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The  oonvention  was  addressed  by  Dr.  Luis  Subirana,  of 
the  Dental  School  of  Madrid,  Spain. 

Dean  Thornton,  of  McGill  University  Dental  Faculty,  gave 
a  paper  on  ^ '  The  Pros  and  Cons  of  Fixed  Bridgework. '  ^  Dis- 
cussion was  opened  by  Dr.  E.  C.  Jones,  New  Westminster, 
and  participated  in  by  Drs.  Nolin  and  Fleming.  Dean  Thorn- 
ton then  showed  some  slides  illustrative  of  his  address. 

The  meeting  adjourned  at  5.50  p.m. 

Friday,  August  20th,  1920. 

The  Friday  morning  session  was  devoted  to  Clinics. 

AFTEKNOON   SESSION. 

The  meeting  resumed  at  3.00  p.m.,  the  President  in  the 
chair. 

The  President:  Our  first  business  this  afternoon  is  the 
report  of  the  Executive  Committee,  which  will  be  presented 
by  Dr.  Grant. 

REPORT  OF  EXECUTIVE  COMMITTEE. 

Moved  by  Dr.  Webster,  seconded  by  Dr.  Fleming,  that  To- 
ronto be  the  next  place  of  meeting  for  the  Canadian  Dental 
Association. 

The  following  nominations  and  appointments  were  made 
for  the  different  officers  and  committees : 

President— J)r.  Woodbury,  Dr.  H.  F.  Whittaker. 

First  Vice-President— Jyv.  Sydney  W.  Bradley,  Dr.  Harry 
Abbott. 

Second  Vice-President— Dr.  Emery  C.  Jones,  Dr.  G.  K. 
Thompson. 

Chairman  of  Executive  Committee— Dr.  F.  J.  Conboy. 

Secretary-Treasurer— Dr.  E.  A.  Grant. 

Finance  Committee— Dr.  J.  Bothwell,  Dr.  A.  E.  Webster, 
Dr.  Fleming,  Dr.  R.  G.  McLean,  Dr.  Wallace  Seccombe. 

Committee  on  Arrangements— Dr.  W.  A.  Black,  Lt.-Col. 
W.  G.  Thompson,  with  power  to  add. 

Committee  on  Legislation— Dr.  W.  D.  Cowan,  Dr.  Bush, 
Dr.  Clay,  and  the  Professor  of  Jurisprudence  of  each  Dental 
College  in  Canada. 

Oral  Hygiene  Committee— Dr.  F.  J.  Conboy,  Dr.  Wallace 
Seccombe,  Dr.  Harry  Thompson,  Dr.  J.  A.  Bothwell,  Dr. 
George  W.  Grieve. 

The  above  committee  is  recommended  to  add  the  Secretary 
of  each  Provincial  Hygiene  Committee  where  such  exists.  In 
provinces  which  have  no  Hygiene  Committee  the  Dental  Board 
of  the  Province  should  be  asked  to  appoint  a  representative. 
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Committee  on  Dental  Research— Dr.  Wallace  Seccombe, 
Dr.  R.  Gordon  McLean,  Dr.  Emery  C.  Jones,  Dr.  Bush,  Dr. 
Bagnall,  with  power  to  add. 

Committee  on  Foreign  Relations— T>t.  A.  E.  Webster,  Dr. 
Woodbury,  Dr.  Eudore  Dubeau,  Dr.  H.  F.  Whittaker,  Dr.  Wal- 
lace Seccombe. 

Programme  Committee— T>r.  R.  Gordon  McLean,  Dr.  Percy 
Moore,  Dr.  J.  A.  Bothwell,  Dr.  Sansbv,  Dr.  W.  B.  Amv. 

Committee  on  Dental  Education— Dv.  Woodbury,  Dr.  Du- 
beau, Dr.  Seccombe,  with  power  to  add. 

The  Executive  Ooomnittee  would  like  this  Association  to 
pass  a  resolution  requesting*, the  Committee  on  Legislation  to 
support  to  its  utmost  capacity  any  effort  which  any  Provin- 
cial Committee  may  make  to  improve  the  legislation  of  that 
province  regarding  dental  matters,  and  to  bring  in  a  report 
at  our  next  meeting  setting  forth  a  plan  whereby  the  different 
Provincial  Dental  Acts  may  be  made  more  uniform. 

The  report  was  considered  and  adopted  clause  by  clause. 

ELECTION   OF  OFFICEES. 

In  the  report  of  the  Executive  Committee,  Dr.  Woodbury 
and  Dr.  H.  F.  Whittaker  were  nominated  for  President.  Dr. 
Woodbury  retired  in  favor  of  Dr.  AVhittaker,  and  Dr.  AVhit- 
taker  was  duly  declared  elected  as  President  of  the  Associa- 
tion for  the  ensuing  term. 

Dr.  Sydney  W.  Bradley  and  Dr.  Harry  Abbott  were  nom- 
inated for  1st  Vice-President.  Dr.  Abbott  retired  in  favor 
of  Dr.  Bradley,  and  Dr.  Bradley  was  duly  declared  elected. 

Dr.  E.  C.  Jones  and  Dr.  G.  E.  Thompson  having  been  nom- 
inated for  2nd  Vice-Presidenf ,  a  ballot  was  taken. 

Drs.  MacSween,  Hodgson  and  Graham  were  appointed  as 
scrutineers.  As  a  result  of  the  ballot  Dr.  Jon-es  was  declared 
elected,  the  ballot  standing:  Dr.  Jones,  35;  Dr.  Thompson,  20. 

The  other  appointments  as  named  by  the  Executive  Com- 
mittee were  duly  approved. 

REPORT  OF  NECROLOGY  COMMITTEE. 

Dr.  Grant  submitted  the  report  of  the  Necrology'  Commit- 
tee as  follows: 

The  Canadian  Dental  Association  Ic^arns  with  deep  regret 
of  the  death  of  Dr.  L.  D.  Guise,  of  ^fontreal,  and  wish  to  ex- 
press their  sympathy  to  his  family  and  to  the  faculty  of  the 
Laval  Dental  College,  with  which  Dr.  Guise  was  afliliated. 

The  Association  also  recommends  that  the  Secretary  be 
instructed  to  convey  through  Dr.  Nolin  our  sympathy. 
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We  also  desire  to  have  placed  on  the  records  of  the  Asso- 
ciation oTir  sympathy  for  the  families  of  the  Association  who 
lost  members  in  the  late  war. 

J.  A.  BoTHWELL,  Chairman. 

The  report  was  adopted  by  the  members  rising  in  a  body. 


ONTARIO  DENTAL  ASSOCIATION  — 54TH  ANNUAL 
CONVENTION,  MAY  2,  3.  4,  5,  1921 


The  programme  for  this  year's  convention  is  now  complete. 
It  has  been  the  aim  of  the  committee  in  charge  to  make  it  one 
of  broad  appeal  alike  to  both  city  and  ont-of-town  practitioner. 
Fortunately,  it  has  been  possible  to  arrange  the  formal 
opening  of  the  new  Anatomical  Wing  of  the  College,  during 
the  meeting  of  the  Convention,  which,  of  course,  is  an  obvious 
advantage  to  dentists  outside  of  Toronto.  A  pleasant  social 
function  has  been  arranged  for  Monday  evening,  in  the  College 
building,  followed  by  clinics  and  demonstrations  by  members 
of  the  Faculty. 

Probably  no  man  deserves  more  credit  than  Dr.  George 
Wood  Clapp,  for  the  betterment  of  the  dentists'  financial  con- 
dition. His  efforts  in  this  direction  have  been  most  persistent^ 
being  carried  on  through  his  journal,  the  '^Dental  Digest," 
and  by  his  writings,  such  as,  "Profitable  Practice."  It  is  not, 
however,  a  doctrine  solely  of  getting  more  money,  but 
emphasizes  equally  the  rendering  of  worth-while  service.  Dr. 
Clapp  will  conduct  a  class  in  dental  accounting  on  Tuesday 
evening  of  the  Convention,  as  well  as  addressing  the  Con- 
vention on  Monday. 

Dr.  Seccombe's  lantern  lecture  on  Preventive  Dentistry, 
is  one  that  must  be  seen  and  heard  to  be  appreciated.  No  one 
can  follow  this  lecture  without  being  impressed  with  the  clear- 
ness and  force  of  its  presentation.  This  fact  accounts  for  its 
being  so  dese^^vedly  popular  at  the  National  Dental  Conven- 
tion in  Boston,  the  Illinois  State  Dental  Convention  at  Chicago 
and  in  Detroit.    Tuesday  afternoon  is  the  time. 

The  extension  of  the  Progressive  Clinic  method  to  present 
such  a  subject  as  Preventive  Dentistry  is  indeed  a  new  and 
novel  idea.  It  deals  with  dental  anatomy,  ^susceptibility  and 
immunity  to  dental  disease,  diet  and  all  the  other  factors  com- 
prising Preventive  Dentistry.     The  Clinic  is  in  the  hands  of 
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excellent  clinicians  and  its  success  and  popularity  are  un- 
doubtedly assured. 

The  Hamilton  Clinic  Club  have  a  well-earned  reputation 
for  putting  on  a  real  clinic  at  the  several  conventions  at  which 
they  have  appeared.  This  year  they  have  an  entirely  new 
presentation  of  cast  clasps,  cast  saddles  and  gold  inlays, 
based  on  work  they  have  reecntly  taken  in  the  United  States. 
Ours  is  the  first  convention  to  have  the  benefit  of  this  new 
clinic  of  the  Hamiltoii  men. 

The  Radiographic  Clinic  has  a  strong  persoimel,  consisting 
of  men  who  have  had  a  daily  acquaintance  with  X-ray  work 
for  years.  Especial  importance  is  attached  to  radiographic 
inter  pretation— and  to  what  is  even  more  important,  mis- 
interpretation—and to  what  is  even  more  important,  mis- 
easily  confused,  rendering  the  diagnosis  doubtful  or  positively 
erroneous.  This  clinic  is  of  especial  value  to  the  out-of-town 
practitioner  who  will  be  called  upon  increasingly  to  interpret 
the  dental  radiograph. 

Dental  Anaethesia  is  of  growing  importance  and  the 
Anaesthesia  Clinic  has  been  broadened  in  scope  to  cope  with 
the  demand  for  instruction  in  this  branch  of  dental  practice. 
Nerve  blocking  technique  is  fully  demonstrated.  Nitrous 
oxide  administration  is  this  year  included  and  Dr.  Jas.  Cotton, 
who  has  introduced  Cotton  Process  Ether,  discusses  ether 
anaesthesia  from  the  dental  standpoint.  This  clinic  should 
prove  most  beneficial  to  the  many  dentists  who  are  daily  using 
some  form  of  dental  anaesthesia  in  their  operative  or  surgical 
procedure. 

The  Committee  feel  that  a  strong  programme  has  been  pre- 
pared and  they  bespeak  the  loyal  support  of  the  profession 
throughout  the  Province  in  making  this  a  record  year. 


THE  SASKATCHEWAN  TEMPERANCE  ACT 

CONCERNING  THE  DENTAL 

PROFESSION 


The  following  circular  letter  authorizes  the  dentists  in 
Saskatchewan  to  carry  a  little  **side  line'^ 

NOTICE-DENTISTS. 

Recent  Orders-in-Council  confirm  the  following  regulations 
for  liquors  to  all  persons  holding  licenses  to  practice  dentis- 
try in  the  Province  of  Saskatchewan: 
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Note  changes  as  to  the  information  given  in  circular  letter 
dated  December  18th,  1920. 

1.  Liqnors  must  be  secured  from  Boivin,  Wilson  &  Com- 
pany of  Eegina  or  Saskatoon,  or  the  National  Drug  &  Chem- 
ical Company  of  Regina  or  Saskatoon. 

2.  Orders  must  be  sent  in  duplicate  to  the  Commission  for 
approval,  one  of  which  will  be  forwarded  to  the  wholesale 
company  named  in  your  order. 

3.  Subject  to  the  provisions  of  Sections  32,  33,  34  and  35 
of  the  Saskatchewan  Temperance  Act,  qualified  dentists  may 
keep  on  hand  and  use  the  following  kinds  and  quantities  of 
liquors  in  the  practice  of  their  profession : 

Alcohol— l>^ot  exceeding  one  quart  at  a  time.  To  be  se- 
cured in  eight  ounce  bottles  only. 

Brandy  or  Rye  Whiskey— ^ot  exceeding  one  quart  at  a 
time  and  in  eight  ounce  bottles  only. 

4.  Every  order  for  liquor  shall  be  sent  to  the  Commission 
in  duplicate  accompanied  by  a  fee  of  15  per  cent,  of  the  amount 
of  the  purchase  price  of  the  alcohol  and  other  liquors  applied 
for. 

5.  Order  books  will  be  supplied  all  who  require  the  same. 

Faithfully, 

R.  E.  A.  Leech,  Chairman. 

I  do  not  know  who  requested  a  special  privilege  of  this 
kind  to  be  granted  the  dental  profession,  nor  do  I  know  what 
the  purpose  might  be.  Judging  from  the  number  of  circular 
letters  from  the  Commissiion  and  price  list  from  the  whole- 
sale liquor  company  and  the  size  of  the  "Order  book,"  it  is 
apparent  that  the  dentists  are  supposed  to  use  a  lot  of  liquor 
"in  the  practice  of  their  profession.''  As  I  have  stated  I  do 
not  know  who  is  responsible  for  such  "prohibition  act,"  but 
it  appears  to  me  that  the  wholesale  liquor  companies  and  the 
liquor  commission  are  trying  to  encourage  the  use  of  liquors 
through  the  dental  profession.  We  have  seen  the  result  of 
such  a  law  regarding  the  medical  profession,  and  I  think 
the  dental  profession  should  refuse  the  responsibility  of  dis- 
pensing liquor' in  their  practice. 

Cabri,  Saskatchewan. 

H.  B.  Ness. 
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CANADIAN  DENTAL  ASSOCIATION 
FINANCIAL  STATEMENT 


RECEIPTS,   1920. 

Jan.     1st— Cash  on  hand $   540.00 

June  30th— Bank  interest  to  date 7.35 

Aug.  24th— Registration  208  members  at  $5.00 1,040.00 

Dec.  22nd— Dr.  Oliver  receipts  from  exhibitors  ...  1,082.85 
Dec.  31st— Interest  to  date    6 .  79 

$2,676.99 

EXPENDITURES.  = 

Mar.  25th— Local  executive  cheque $   100.00 

June  24th— Local  executive  cheque 100.00 

July  19th— Ambrose  Kent  &  Co.,  badges 48.96 

Aug.  18th— Dr.  Clarence  Grieves   150.00 

Aug.  19th-Dr.  T.  Sydn^v  Smith 100.00 

Aug.  20th-Dr.  Clyde  Davis 150.00 

Aug.  20th— Mr.  Boyd,  running  lantern 12.40 

Sept.    3rd— Coniffe  &  Co.,  signs  for  convention  ....  6.50 

Oct.  20th— Mr.  Young,  reporting  convention 165.00 

Oct.  20th— Miss  Faith,  Assistant  Secretary , 25.00 

Oct.  22nd— Dadson  Merill  Co.,  printing ' 412.76 

Dec.     2nd— Dr.  McCaughey,  stamps,  etc 3.70 

Dec.  22nd— Secretary,  small  accounts  paid  from  per- 
sonal cash  and  expenses  to  executive 

meeting  in  Toronto 39 .  68 

Dec.  31st-Cheque  to  Dr.  Grant  1,362.09 

$2,676.99 

This  account  has  been  audited  and  found  correct. 

(Signed)  C.  H.  Juvet,  D.D.S. 

S.  G.  McCaughey,  D.D.S.  . 

Dr.  T.  Sydney  Smith  would  only  accept  $35.00  of  the  hon- 
orarium given  to  him,  and  donated  the  balance,  $65.00  to  the 
Canadian  Dental  Research  Foundation. 


ANNOUNCEMENT  OF  EXTENSION  COURSES 

IN  DENTISTRY 


With  a  desire  to  be  of  the  greatest  possible  service  to  the 
people  of  Ontario,  the  Roj^al  College  of  Dental  Surgeons  an- 
nounces a  scheme  by  wliich  lectures,  clinics  and  demonstra- 
tions related  to  dentistry  and  public  health  may  be  given  to 
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any  society  or  group  of  persons  who  may  desire  such  service. 
The  College  desires  to  extend  its  teachings  beyond  the  class 
room  to  every  part  of  the  province. 

AKRANGEMENT   FOR  THE   SERVICE 

All  correspondence  concerning  the  course  should  be  ad- 
dressed to  the  Royal  College  of  Dental  Surgeons,  240  College 
St.,  Toronto. 

Arrangements  for  a  lecture,  clinic  or  demonstration  must 
be  completed  at  least  two  weeks  before  the  date  upon  which  it 
is  to  be  given. 

WHAT  IT  WILL  COST 

The  organization  or  persons  who  arrange  for  a  lecture, 
clinic  or  demonstration  will  be  expected  to  pay  the  lecturer's 
traveling  and  living  expenses  for  the  trip. 

The  College  will  pay  the  lecturer  a  fee  of  $25.00  for  each 
visit  to  partly  reimburse  him  for  the  time  lost  from  his 
regular  duties.  Consideration  will  be  given  for  unusual  ex- 
penditure of  time  in  long  trips  or  extra  days. 

LIST    OF    SUGGESTED    SUBJECTS 

A  list  of  suggested  subjects  which  may  be  of  assistance  in 
planning  a  course  of  lectures,  or  for  a  single  lecture,  clinic  or 
demonstration,  will  be  forwarded  upon  request. 

LECTURES  NOT  LISTED 

Any  Dental  Study  Club,  or  group  of  persons  who  wish  a 
lecture  or  a  course  of  lectures  on  a  subject  not  listed,  should 
write  the  College,  stating  what  is  wanted,  and  special  arrange- 
ments will  be  made,  when  possible,  to  meet  the  desires. 


ANNUAL  MEETING  OF  THE  CANADIAN  SOCIETY 

OF  ANESTHETISTS 


The  Canadian  Society  of  Anaesthetists  has  been  accorded 
the  distinction  and  honor  of  a  joint  meeting  with  the  Ontario 
Medical  Association,  the  Interstate  Association  of  Anaesthet- 
ists, and  the  New  York  Society  of  Anaesthetists,  This,  the 
first  annual  meeting,  will  be  held  in  Niagara  Falls,  June  1-3, 
at  the  Clifton  House. 

The  Section  of  Anaesthetics  of  the  Royal  Society  of  Medi- 
cine are  sending  Dr.  H.  Edmund  G.  Boyle,  O.B.E.,  anaesthetist 
and  lecturer  on  anaesthetics  at  St.  Bartholomew's  Hospital, 
London,  England,  as  the  representative  to  address  our  Society. 
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An  interesting  and  instructive  programme  is  under  prep- 
aration. There  will  be  a  joint  session  of  all  of  the  organiza- 
tions on  the  afternoon  of  Thursday,  June  2,  during  which 
papers  on  anaesthesia,  of  pertinent  interest  to  those  in  attend- 
ance, will  be  presented.  One  feature  of  the  meeting  will  be  a 
case  report  session. 

All  anaesthetists,  surgeons,  specialists,  dentists  and  re- 
search-workers, interested  in  the  advancement  of  the  science 
and  practice  of  anaesthesia,  are  cordially  invited  to  attend  the 
Niagara  Falls  meeting  and  find  out  how  their  needs  for  pro- 
gress are  being  met. 

The  following  nominations  have  already  been  made  for 
1921-1922: 

President,  William  Webster,  M.D.,  Winnipeg,  Man.;  vice- 
president,  David  II.  Arnott,  M.D.,  London,  Ont. ;  secretary- 
treasurer,  AVesley  Bounie,  M.D.,  Montreal,  Que.;  executive 
committee,  Thomas  R.  Hanley,  B.A.,  M.D.,  Toronto,  Ont.; 
Charles  LaEocque,  B.A.,  M.D.,  Montreal,  Que.;  F.  H.  Mc- 
Mechan,  M.A.,  M.D.,  Avon  Lake,  Ohio;  Walter  L.  Muir,  M.D., 
Halifax,  X.S. 

Members  are  requested  to  submit  further  nominations,  and 
their  attention  is  hereby  called  to  by-law  Xo.  6. 

Those  interested  are  invited  to  communicate  with  the  secre- 
tary-treasurer. Dr.  Wesley  Bourne,  34  St.  Mark  Street,  Mont- 
real, Que. 
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THE  C.  N.  JOHNSON  BANQUET 


The  graduates  of  the  Chicago  College  of  Dental  Surgery 
and  the  friends  of  Dr.  C.  N.  Johnson  tendered  him  a  banquet 
at  the  La  Salle  Hotel,  Chicago,  April  11th,  1921.  A  feature 
of  the  banquet  was  the  presentation  by  the  alumni  of  the  Chi- 
cago College  of  Dental  Surgery  of  a  bronze  bust  of  Dr.  John- 
son to  the  College.  Many  other  presentations  of  mementoes 
were  made  at  the  banquet;  the  faculty  of  the  college,  the 
faculty  of  NoTth  Western  Dental  School,  the  dental  faculty 
of  University  of  Illinois  and  private  friends.  The  attendance 
was  the  largest  of  any  testimonial  banquet  given  to  a  dentist 
in  Chicago.    Over  fifteen  hundred  were  seated. 

-  The  toast  list  was  short,  appropriate  and  fitting  a  great 
occasion.  The  addresses  were  pertinent,  dignified  and  elo- 
quent. There  were  hundreds  of  letters  of  remembrance  and 
good  will  from  friends  all  over  the.  world.  Canadians  feel  a 
special  pride  in  Dr.  Johnson  because  he  has  always  remem- 
bered his  native  country  and  its  people  in  a  kindly  spirit. 
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The  following  is  an  interesting  part  of  the  programme  of 
the  banquet. 

SPEAKERS. 

Dr.  P.  G.  Puterbaugh,  Chairman.  Dr.  Donald  M.  Gallie, 
Toastmaster.  Dr.  Henry  E.  Friesell,  Pittsburgh,  Pennsyl- 
vania, ''Dental  Education  and  the  Need  of  Trained  Dental 
Teachers.''  Dr.  William  A.  Evans,  Chicago,  Illinois,  ''John- 
son the  Citizen.''  Dr.  John  V.  Conzett,  Dubuque,  Iowa, 
"Johnson  the  Practitioner."  Dr.  Wallace  Seecombe,  Toronto, 
Ontario,  "Johnson  and  His  Native  Land."  Dr.  Gail  M.  Ham- 
bleton,  Chicago,  Illinois,  Tenor  Solo,  "The  Awakening," 
Coates.  Dr.  Otto  U.  King,  Chicago,  Illinois,  "Johnson  the 
Author  and  Editor."  Dr.  John  P.  Buckley,  Los  Angeles,  Cali- 
fornia, "Johnson  the  Teacher."  Dr.  Charles  Nelson  Johnson, 
Eesponse. 


Year 

1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 
1898 
1899 
1900 
1901 
1902 
1903 
1904 


DR.    JOHNSON  S   ORIGINAL 
Original  Articles      Editorials 

2 


1 
3 
7 
1 
2 
4 
2 
6 
3 
3 
3 
6 
3 
6 
6 
4 


9 
30 


7 
7 
4 
3 
8 
7 
2 
20 
31 


ARTICLES 

AND  EDITORIALS. 

Year 

Original  Articles   Editorials 

1905  ... 

7  

..  23 

1906  ... 

6  

..  28 

1907  ... 

4  

..  26 

1908  ... 

6 

..  29 

1909  ... 

7  

..  32 

1910  ... 

7  

..  25 

1911  ... 

6  

..  26 

1912  ... 

11  

..  25 

1913  ... 

4  

..  29 

1914  ... 

9  

..  26 

1915  ... 

6 

..  24 

1916  ... 

3  

..  23 

1917  ... 

4  

..  27 
..  25 

1918  ... 

1  

1919  ... 

9 

..  11 

1920  ... 

2 

..  20 

BOOKS— "Principles  and  Practice  of  Filling  Teeth" — 1900.  "Text  Book  of 
Operative  Dentistry" — 1909.  "Success  in  Dental  Practice" — 1903.  "The  Adventures 
of  Hal  Byrne" — Serial.  "The  Little  Cannuck" — Serial.  "The  Hermit  of  the  Non- 
quon" — 1893,  Numerous  short  stories  in  magazines.  "Poems  of  the  Farm" — 1901. 
"The  Hand  Clasp"— 1919.  Gold  Medal— Theory  and  Practice- R.  C.  D.  S.— 1881. 
Fellowship   medal  of  the   Dental   Society   of   the   State  of   New  York.    1915. 

CHARLES  NELSON   JOHNSON. 

Born,  Brock,  Ontario,  March  16,  1860. 

CIradnated  Port  Perry  High  School,  1876. 

Graduated  Royal  College  of  Dental  Surgeons,  Ontario, 
1881. 

Practiced  two  years  in  Collingwood,  Ontario. 

Graduated  Chicago  College  of  Dental  Surgery,  Chicago, 
1881. 
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Practiced  dentistry  in  Chicago,  1885  to  date. 

M.A.  Degree  Lake  Forest  University,  1897. 

Demonstrator  of  Anatomy,  Chicago  College  of  Dental  Sur- 
gery, 1886. 

Adjunct  Profession  of  Operative  Dentistry,  Chicago  Col- 
lege of  Dental  Surgery,  1889. 

Professor  of  Operative  Dentistry,  Chicago  College  of  Den- 
tal Surgery,  1890  to  date. 

Associate  Dean,  Chicago  College  of  Dental  Surgery,  1906. 

Dean  of  Students,  Chicago  College  of  Dental.  Surgery, 
1907  to  date. 

Editor,  ^^The  Bur,^'  1896  to  1902. 

Associate  Editor  ''Dental  Eeview,''  1893. 

ditor  ''Dental  Review,^'  1894.    1902  to  1918. 

Contributing  Editor  "Oral  Health,  1919  to  date. 

Editor  "Desmos,''  1920  to  date. 

President  of  the  Illinois  State  Dental  Society. 

President  of  the  Odontographic  Society. 

President  of  the  Chicago  Dental  Society. 

President  of  the  Odontological  Society. 

Supreme  Worthy  Master  of  the  Delta  Sigma  Delta  Fra- 
ternity. 

Supreme  Grand  Master  of  the  Delta  Sigma  Delta  Frater- 
nity. 

Member  Chicago  Dental  Society. 

Member  Illinois  State  Dental  Societ}^ 

Member  National  Dental  Association. 

Member  Odontological  Society. 

Honorary  Member  Nebraska  State  Dental  Society. 

Honorary  Member  Iowa  State  Dental  Society. 

Honorary  Member  Kansas  State  Dental  Society. 

Honorary  Member  Southern  Minnesota  Dental  Society. 

Honorary  Member  Ontario  Dental  Society. 

Honorary  Member  Isaac  Knapp  Dental  Coterie,  Fort 
Wayne. 

Honorary  Member  Detroit  Dental  Society. 

Honorary  Member  St.  Louis  Society  of  Dental  Science. 

Honorary  Member  Odontological  Society  of  Victoria,  Aus- 
tralia. 

Honorary  Member  Dental  Graduates  Society  of  Victoria, 
Australia. 

Honorary  Member  Odontological  Society  New  South 
Waleis,  Australia. 
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Honorary  Member  and  Fellow  of  the  New  York  State  Den- 
tal Society. 

Associate  Member  of  the  First  District  Dental  Society  of 
the  State  of  New  York. 

Associate  Member  Saskatchewan  Dental  Association. 

MY  HOUR. 


There's  an  honr  not  recorded  by  the  clocks  of  standard  time, 
Not  remembrancer  of  summer  nor  a  himt  of  winter's  rime. 
It's  an  hour  quite  creative— by  a  myriad  fancies  fed, 
^Vhen  the  embers  slowly  smoulder,  and  the  folks  are  all  in  bed. 

Then  I'm  king  in  my  dominion,  with  a  little  desk  my  throne, 
S wanned  about  by  countless  subjects,  though  I  seem  to  sit 

alone ; 
And  I  hold  such  sweet  communion  with  the  play-folk  of  my 

head, 
When  the  night  winds  softly  murmur  and  the  real  folk  are  in 

bed. 

Nothing  but  a  pen  and  paper,  yet  a  world  lies  at  my  feet, 
Waiting  only  touch  of  magic  to  portray  the  scene  complete ; 
Visions  weird  and  visions  wondrous,  like  a  message  from  the 

dead, 
Stealing  softly  through  and  through  me,  while  the  dear  ones 

are  in  bed. 

Harmless  ghosts  and  little  goblins  ^children  of  another  clime. 
Some  sedate  and  others  sportive— others  lowly,  some  sublime ; 
All  are  weaving  with  a  fabric  fine  as  any  silken  thread. 
Tales  and  legends  of  the  elf-land  while  the  folks  are  all  in  bed. 

Time  is  nothing  but  a  shadow,  space  is  spanned  by  winged 

thought ; 
All  the  myriad  things  of  daytime  now  appear  as  things  of 

naught. 
All  the  real  and  all  the  unreal,  thus  mysteriously  wed 
By  this  mystic  ceremony,  while  the  folks  are  all  in  bed. 

Thus  I  sit  in  wakinor  dreamland  as  the  moments  steal  awav. 
Quite  unconscious,  while  the  clock  is  striking  in  another  day. 
AVliat  though  half  I  think 's  unwritten,  and  the  other  half  un- 
read. 
Priceless  is  this  chenshed  hour  when  the  folks  ai^e  all  in  bed. 

—  Charirs  Xr1so}i  Jnh)iso)t. 


EDITORIAL  NOTES  157 

Editorial  Notes 

The  late  Dr.  Dorland,  Oakville,  Ontario,  left  am  estate  of 
$26,581. 

The  Alberta  Dental  Association  will  meet  in  Edmonton 
July  20th  to  23rd,  1921. 

The  Ontario  Dental  Society  will  hold  its  annual  meeting  in 

Toronto,  May  2,  3,  4  and  5. 

% 

According-  to  the   "  Express,  ^^   London,   a   Royal   Dental 

Corps  has  been  organized. 

% 
The  dental  students  of  Dalhousie  University  held  their 
annual  dance,  March  10,  1921. 

»^ 

Dr.  F.  Proctor,  Victoria,  B.C.,  died  suddenly  March  29th, 

1921.    Dr.  Proctor  was  born  in  Kingston,  Ont. 

,■  ^s 

Dr.  0.  S.  Clappison  and  S.  P.  Moore,  Hamilton,  provided 
the  programme  for  the  local  society  at  its  last  meeting. 

Dr.  Clifford  Casselman,  Morrisburg,  Ontario,  died  April  3, 
1921.  Dr.  Casselman  was  but  32  years  old.  He  leaves  a  wife 
and  one  child. 

The  Dentistrv  Act  of  British  Columbia  is  being  amended 
to  increase  the  fee  for  admitting  dentists  through  the  Do- 
minion Dental  Council. 

Dr.  C.  H.  Riggs,  who  has  practiced  dentistry  in  Toronto 
for  about  forty  years,  died  of  lobar  pneumonia  in  the  General 
Hospital,  March  23,  1921. 

)^ 

The  British  Columbia  Dental  Association  and  the  Wash- 
ington Dental  Association  have  joined  together  to  hold  a  den-, 
tal  convention  and  post  graduate  course. 

The  Dental  Society  of  Dalhousie  elected  the  following  offi- 
cers for  1921  and  1922:  President,  Howard  AV.  McDonald; 
vice-president.  Miss  Hazel  Thompson;  secretary-treasurer, 
Sidney  Florian ;  executive  committee.  Miss  Angela  Magee  and 
Mr.  Somers. 
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THE  DENTISTS  AMENDING  BILL— GREAT  BRITAIN 


It  is  not  proposed  to  extend  the  present  scope  of  dental 
treatment.  The  main  provisions  of  the  Bill  are:  (1)  No  per- 
son who  is  not  a  reg'istered  dentist  shall  practice  for  fee  or 
reward.  This  clause  does  not,  however,  affect  the  practice  of 
dentistry  by  qualified  medical  men,  nor  yet  the  **  extraction  of 
a  tooth"  by  a  duly  registered  pharmaceutical  chemist  or  duly 
registered  chemist  and  druggist  when  the  case  is  urgent  and 
no  doctor  or  dentist  is  available,  '^and  the  operation  is  per- 
formed without  the  application  of  any  general  or  local  anaes- 
thetic." "Minor  dental  work"  in  any  public  dental  ser\nc€ 
may  be  carried  on  by  "any  person"  under  the  personal  super- 
vision of  a  registered  dentist  in  accordance  with  the  pro- 
visions to  be  laid  down.  This  section  comes  into  force  one 
year  after  the  "commencement  of  this  Act,"  or  at  a  period 
not  exceeding  two  years.  (2)  A  Dental  Board  is  to  be  set  up 
with  perpetual  succession  and  a  common  seal.  There  will  also 
be  a  registrar.  (3)  The  Dental  Board  will  make  regulations  to 
admit  to  the  register  certain  persons  who  are  not  at  present 
qualified.  These  must  be  23  years  of  age  and  of  good  char- 
acter, and  must  have  been  (a)  for  five  years  immediately  pre- 
ceding the  commencement  of  the  Act  engaged  as  a  principal 
means  of  livelihood  in  the  practice  of  dentistry  in  the  British 
Islands  or  have  been  admitted  to  membership  of  the  Incor- 
porated Dental  Society  not  less  than  one  year  before  the  com- 
mencement of  the  Act;  or  (b)  for  five  years  immediately  pre- 
ceding the  commonceonent  of  the  Act  engaged  as  a  principal 
means  of  livelihood  in  the  occupation  of  a  dental  mechanic  in 
the  British  Islands.  In  this  latter  case  the  applicant  for  regis- 
tration must  within  two  years  from  the  commencement  of  the 
Act  pass  the  prescribed  examination  in  dental  mechanics  and 
within  ten  years  from  that  date  undergo  the  prescribed  train- 
ing and  pass  the  prescribed  examination  in  dentistry.  Any 
person  who  within  two  years  passes  the  prescribed  examina- 
tion in  dentistry  and  who  was  earning  his  principal  living  as 
a  dentist  at  the  coanmencement  of  the  Act  will  be  treated  as 
having  engaged  for  five  years  in  dentistry. 

The  same  treatment  will  be  given  to  any  duly  registered 
chemist  who  was  in  substantial  ]>ractice  as  a  dentist  and  was 
doing  dental  operations  provided  that  he  gives  an  understand- 
ing that  within  five  years  from  the  date  of  registration  he  will 
cease  to  carry  on  the  two  occupations  of  chemist  and  dentist 
concurrently.     The  board  may  dispense  with  any  of  the  re- 
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quirements  in  cases  of  ex-Service  men  provided  that  the  pub- 
lic interest  is  not  affected.  (4)  A  body  corporate  may  practice 
dentistry  if  it  carries  on  no  other  business,  and  if  all  the  di- 
rectors, managers,  and  operating*  staff  are  registered  dentists. 
There  are  certain  provisions,  however,  which  slightly  miti- 
gate this  clause. 

INCOME  TAX  AND  HOW  TO  FILL  OUT 


384  McLaren  Street, 

Ottawa,  March  24th,  1921. 
Dr.  A.  E.  Webster, 

Dean  Royal  College  of  Dental  Surgeons. 
Dear  Doctor : 

Mr.  Breadner,  Commissioner  of  Taxation,  who  had  prom- 
ised to  be  with  and  address  the  Ottawa  Dental  Society  on 
Monday,  March  21st,  was  unable  to  be  present,  owing  to  the 
fact  that  the  ''Consolidation"  of  Income  Tax  was  before  the 
House  that  night. 

Mr.  C.  Fraser  Elliott,  solicitor  to  the  Department  of  Tax- 
ation, came  in  Mr.  Breadner 's  stead  and  gave  a  most  instruc- 
tive address.  Mr.  Elliott,  by  virtue  of  his  position,  really 
gives  the  final  ruling  on  the  matters  we  wished  to  bring  before 
him. 

(Mr.  Elliott  is  no  stranger  to  dentistry,  he  has  three  broth- 
ers practising.) 

He  gave  a  most'  delightful  historical  sketch  of  In- 
come Tax  Acts  in  the  British  Isles,  United  States  and  Can- 
ada since  its  inception  in  Britain  in  1842  following  the  Crim- 
ean War,  in  the  United  States  in  1863  following  the  Civil  War 
and  in  1917  in  Canada  during  the  late  cataclysm,  showing  the 
reasons  for  its  necessity,  the  various  and  many  changes  neces- 
sary in  the  act,  and  the  comparative  results,  which  show  the 
greater  simplicity  and  leniency  of  Canada  ^s  Act. 

He  then  took  up  the  Income  Tax  form  showing  that  if 
each  question  or  item  is  taken  in  its  turn  and  answered  that 
one  cannot  go  wrong,  provided  the  "w^ole  truth''  is  told, 
emphasizing  the  absolute  necessity  of  declaring  your  whole 
income,  making  your  claims  for  deductions  afterwards,  and 
pointing  out  that  it  is  best  to  declare  on  a  cash  basis,  as  the 
accrual  basis  requires  more  bookkeeping  and  arrives  at  the 
S'ame  results. 

It  might  be  well  to  point  out  as  separate  items  his  rulings. 
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No  expenditure  is  allowed  which  is  not  directly  for  the 
production  of  income. 

There  is  no  interest  allowed  on  capital. 

Brains,  hands,  eyes,  personality  and  health,  being  our 
capital,  no  interest  is  allowed  on  money  spent  tg  acquire  and 
maintain  these.  This  money  is  regarded  as  an  investment  in 
capital  stock. 

If  money  is  borrowed  to  pay  for  the  equipment,  interest 
is  allowed  on  this  borrowed  money  until  it  is  paid  back. 

There  are  two  classifications  of  income,  main  and  secon- 
daiy. 

Dentistry  being  our  main  income  that  income  cannoi  he 
reduced,  as  losses  sustained  in  transactions  not  connected 
therewith. 

Secondary  income,  from  stocks,  bonds,  rentals,  etc.,  can  be 
reduced  by  offsetting  such  income  by  taxes  and  carrying 
charges  paid  out  on  respect  of  the  revenue  and  non-revenue 
producing  property. 

If  a  ''flyer"  be  taken  in  real  estate  or  bonds  occasionally, 
the  profit  from  that  flyer  is  not  regarded  as  income  but  goes 
into  capital  stock,  nor  can  the  loss  from  these  ''flyers'*  be 
classed  as  expenses  and  deducted  from  your  main  income.  If 
your  "dabbling"  assumes  such  proportions  that  you  may  be 
said  to  be  engaged  partially  in  that  line  of  endeavor  your  in- 
come from  these  is  regarded  as  part  of  your  secondaiy  income. 

The  department  takes  the  ground  that  they  care  not  where 
your  income  went,  you  had  such  and  such  an  income  and  are 
taxable  on  that  amount. 

Rent  and  heat  are  allowed. 

Janitor,  light,  power,  gas  and  water  are  allowed. 

If  included  in  your  renting  contract,  not  allowed. 

Supplies,  drugs,  precious  metals,  etc.,  allowed. 

Assistants'  salaries  allowed. 

Office  telephone  allowed. 

Laundry  allowed. 

Uniform  costs  allowed. 

Stationery,  printing,  postage,  etc.,  allowed. 

Magazines  and  periodicals,  if  used  within  the  year,  allowed. 

Library  actually  in  use  in  the  practise  10  ]>er  cent,  depre- 
ciation allowed. 

Tiaboratoiy  charges  allowed. 

Borrowed  money  used  in  business,  interest  allowed. 

Depreciation  of  e(iuipnient.  10  per  cent,  per  annum  allowed. 

Specialists'  equipment  of  perishable  nature  or  short  lived 
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use,  speK^ial  depreciation  may  be  adjusted  and  allowed. 

(e.g.)  X-ray  machines  20  per  cent,  per  annum. 

Business  tax  on  the  property  or  part  of  i)roperty  used  not 
allowed. 

City,  provincial  and  Dominion  income  tax  not  allowed. 

Donations  and  office  philanthropy  not  allowed. 
(Last  two  regarded  as  disposition  of  income.) 

Expenses  to  dental  convention  and  society  fees  not  allowed. 
(Regarded  as  addition  to  capita!.) 

Fee  to  society  which  gives  license  to  practice  allowed, 
(e.g.)  Ontario  anrnial  fee  to  the  R.C.D.S.) 

Fire  insurance  on  equipment  allowed. 

Life,  sickness,  accident,  insurance  not  allowed. 
(Regarded  as  personal  expenditures) 

Money  derived  from  life,  sickness  or  accident  insurance 
exempt  from  taxation. 

Professional  liahility  insurance  not  allowed. 

Monies  expended  in  defence  of  suits  for  malpractice  or 
adverse  judg-ments  paid  allowed. 

Auditing,  collecting  and  bookkeeping  expenses  allowed. 

Decoration  of  office,  if  paid  by  dentist,  allowed. 

Repairs  to  office,  if  paid  by  dentist,  allowed. 

Alterations  to  office  not  allowed. 

(Regarded  as  additions  to  capital  expenditures.) 

Transportation  charges  not  allowed. 

(The  department  doesn't  care  whether  you  walk  or 
ride,  that  is  a  personal  affair  in  their  ruling.) 

Interest  on  monies  expended  for  education  not  allowed. 

Interest  on  monies  expended  for  equipment  not  allowed. 
Depreciation  is  allowed. 

(Regarded  as  capital  investments.) 

Bequests  not  regarded  as  income.  ]\lay  be  subject  to  suc- 
cession dues  but  not  to  inco^me  tax. 

The  matter  of  striking  a  flat  rate  of  50  per  cent,  receipts 
as  expenses  was  brought  up  and  advised  against  on  the  ground 
that  it  really  was  class  legislation  and  that  all  callings  would 
have  equally  a«  good  a  right  to  ask  for  a  flat  rate,  for  example, 
the  farmers  might  ask  that  the  earning  power  of  an  acre  of 
ground  be  declared  and  then  they  would  base  their  income  on 
that  amount  multiplied  by  the  number  of  their  acres. 

Mr.  Elliott  here  cited  the  case  of  western  farmers  who 
might  incur  heavy  expenses  in  sowing  this  year's  crop  and 
obtain  no  grain  and  incur  the  same  amount  again  next  year 
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and  get  a  crop,  on  which  they  paid  income  tax  deducting  that 
year's  expenses  only. 

In  making  up  your  summary  put  in  your  whole  income, 
make  your  total  deductions,  deduct  the  exemption  of  $2,000 
for  a  married  man  and  $1,000  for  a  single  man,  and  strike  the 
tax  payable  on  this  amount;  if  income  be  below  $5,000  it  is  4 
per  cent,  of  the  amount;  over  $5,000  the  rate  is  stated  on  the 
income  tax  returns  sheet. 

From  this  amount  deduct  $8  for  each  dependant  child  un- 
der 18  years  of  age  or  each  child  of  your  own  under  21  years 
of  age  if  men:tally  deficient,  or  $8  for  each  dependent  parent. 
Unfortunately  no  provision  is  made  for  mentally  deficient  de- 
pendents other  than  these. 

The  tax  is  payable  in  full  April  oOth,  ])ut  may  be  pjud  in 
instalments  as  provided  in  the  act. 

Any  excess  tax  paid  will  be  returned  to  you. 

Any  insufficient  tax  payable  bears  interest  on  the  amount 
of  the  disparency  at  the  rate  of  6  per  cent,  per  annum  from 
April  30th  to  the  time  of  payment. 

If  you  live  and  practice  in  the  same  house  or  apartment 
you  may  charge  up  a  proportionate  amount  of  the  rent,  gas, 
electricity,  etc.,  based  on  the  proportionate  amount  you  use 
as  your  office  in  its  relation  to  the  whole  area. 

I  think  you  will  agree  with  me  that  the  address,  questions, 
and  explanations  were  really  most  exhaustive  and  that  Mr. 
Elliott's  presence,  ability  and  desire  to  be  of  service  to  the 
dental  profession  in  clearing  up  these  difficulties  are  much 
appreciated. 

I  have  submitted  this,  my  report  of  the  meeting  to  Mr. 
Elliott  who  has  very  kindly  verified  the  presentation  of  his 
rulings. 

I  am  sending  this  report  to  you  so  that  if  you  deeon  it  ad- 
visable it  may  be  pas-sed  on  to  the  profession. 

Fraternally  yours, 

S.  G.  McCaughey. 
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1921,  under  the  auspices  of  the  Department  of  Dental  Research. 

Professor  McKenzie:  — Ladies  and  gentlemen;  Sir  Robert 
Falconer  has  requested  me  to  convey  his  very  sincere  regret 
at  his  inability  to  take  the  chair  this  evening.  Sir  Robert  is 
Chairman  of  the  Committee  on  Dental  Research  of  the  Uni- 
versity of  Toronto,  a  committee  which  recently  commenced  the 
prosecution  of  research  in  dentistry.  The  funds  for  this  work 
have  been  supplied  by  the  Canadian  Oral  Prophylactic  Asso- 
ciation, which  is  responsible  for  Dr.  Gies'  presence  here  to- 
night. 

A  great  many  of  the  audience  know,  of  course,  all  about 
the  aims  and  objects  of  the  Oral  Prophylactic  Association,  but 
for  the  benefit  of  those  who  do  not  know,  I  would  like  to 
mention  a  few  of  their  activities. 

Some  time  ago  this  Association  began  an  educational  cam- 
paign in  connection  with  oral  prophylaxis,  and  in  order  to 
render  it  effective  they  found  it  necessary  to  provide  various 
substances,  such  as  tooth  brushes,  tooth  pastes  and  mouth 
washes,  and  became  incorporated.  Under  the  terms  of  their 
incorporation,  however,  none  of  the  funds  which  accrue  from 
the  commercial  activities  they  undertake  can  go  to  the  Asso- 
ciation, but  must  be  expended  in  connection  with  the  educa- 
tional effort  in  dental  prophylaxis  or  dental  hygiene,  or  for 
the  purposes  of  research. 

They  have  carried  on  a  very  extensive  propaganda  for 
dental  hygiene  in  Ontario  and  the  Maritime  Provinces,  and  a 
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great  deal  of  the  work  which  has  become  possible  in  the  vari- 
ous provinces  has  been  initiated  by  this  Association. 

Their  policy  has  been  one  entirely  of  education,  and  as 
soon  as  the  provincial  sanitarv  authorities  see  their  wav  to 
take  over  the  work,  they  hand  it  to  them,  and  carry  on  other 
lines  of  educational  work  and  development.  They  are  there- 
fore performing  a  very  important  work  in  hygiene  in  this 
country. 

Some  two  or  three  years  ago  an  offer  was  made  to  place  at 
the  disposal  of  the  governors  of  the  University  of  Toronto  a 
sum  of  money  to  carry  on  research  in  dental  questions.  The 
governors  arranged  to  establish  a  laboratory  for  that  work  in 
the  Pathological  Building,  and  from  the  funds  which  the  As- 
sociation placed  at  the  disposal  of  the  governors  we  were 
able  to  obtain  the  assistance  of  a  trained  worker,  and  that 
work  is  going  on  at  the  present  time— possibly  it  is  almost 
ready  for  publication— and  they  are  pressing  to  extend  the 
work  still  further,  and  it  is  quite  probable  that  within  the  next 
five  years  quite  a  large  mass  of  research  in  dentistry  will  be 
carried  out  under  these  funds. 

For  the  present  year  the  expenditure  on  research  has  been 
something  like  $3,500,  and  the  Association  has  promised  the 
committee  that  that  is  only  a  beginning. 

To-night's  meeting  is  part  of  their  educational  movement, 
and  they  have  been  fortunate  enough  to  secure  the  assistance 
of  Dr.  G-ies,  of  New  York,  to  lecture  to  this  audience.  Dr.  Gies 
has  been  connected,  as  a  bio-chemist,  with  the  subject  of  dental 
research  for  a  good  many  years,  and  1  am  sure  you  will  all  be 
as  delighted  as  we  are  to  hear  what  he  has  to  say. 

I  have  much  pleasure  in  introducing  Dr.  Gies. 

Dr.  Gies:— Mr.  Chairman,  ladies  and  gentlemen,  it  gives 
me  very  great  pleasure  indeed,  to  accept,  the  invitation  to 
address  this  nteeting  more  or  less  informally  on  a  subject 
primarily  of  dental  interest,  and  also  of  interest  to  medical 
men  and  w^omen,  and,  of  course,  to  all  who  are  interested  in 
the  prevention  of  disease,  for  that  naturally  is  a  primary 
object  of  the  medical  and  dental  student,  practitioner  and 
observer. 

To-day  I  have  had  the  privilege  of  attending  several  dental 
meetings,  at  each  of  which  I  spoke  to  some  extent  with  what 
remained  of  a  very  i)oor  voice  when  I  arrived,  and  I  am  not, 
therefore,  confident  that  I  shall  be  able  to  reach  those  who  are 
seated  the  farthest  a  wav  from  the  table. 


DOMINION   DENTAL  JOURNAL  165 

The  general  subject  of  diet  and  dentition,  and  the  influ- 
ences of  internal  secretions  in  relation  to  dentition,  is  so  ex- 
tensive that  it  will  be  impossible  for  me  in  the  time  at  our 
disposal  this  evening,  to  refer  to  any  part  of  it  in  detail, 
unless  we  agree  to  some  restriction  in  the  choice  of  phases  of 
the  general  subject,  and  so,  after  reflection,  I  have  decided  to 
endeavor  to  discuss  this  subject  primarily  from  the  standpoint 
of  diet  in  its  relation  to  the  development  and  prevention  of 
dental  decay,  and  to  the  internal  secretions,  and  also  from  the 
standpoint  of  the  causation  and  prevention  of  decay  of  the 
teeth. 

In  other  words,  to  regard  decay  of  the  teeth  as  the  essential 
object  of  interest,  with  diet  and  the  influence  of  internal  secre- 
tions so  far  as  we  may  represent  them  in  this  relation  as  the 
two  factors  for  discussion. 

It  must  be  obvious  to  any  observer  that  a  diet  which  is 
inadequate  in  supplying  the  things  of  which  a  diet  is  composed 
must  have,  by  that  inadequacy,  a  profound  influence  on  that 
part  of  the  body. 

We  know  that  the  teeth  are  composed  very  largely  of  cal- 
cium and  phosphate,  and  to  say,  for  the  purposes  of  general 
discussion,  that  the  tooth  is  largely  calcium  phosphate,  is  quite 
approximately  accurate. 

The  mineral  part  of  the  tooth  is  almost  entirely  composed 
of  calcium  phosphate  in  various  complex  combinations. 

It  is  O'bvious  that  a  diet  which  fails  to  present  an  adequate 
amount  of  calcium  or  of  phosphate  must  fail  to  properly  nour- 
ish the  body  for  the  production  of  the  teeth  in  a  normal  way. 
That  is  so  obvious  that  it  would  seem  to  need  no  more  than 
mere  mention  to  make  the  point  clear  and  the  acceptance  of 
it  a  matter  of  course. 

When,  on  the  other  hand,  the  diet  is  deficient  to  only  a 
slight  degree  in  any  one  particular  ingredient,  such  as  calcium 
or  phosphate,  then  it  is  possible,  w^e  might  suppose,  for  a  part 
like  the  teeth,  consisting  of  calcium  and  phosphate,  to  obtain 
all  they  need  by  receiving  a  larger  share  of  the  diminished 
supply,  and  it  might  not  necessarily  follow  that  if  the  diet  is 
inadequate  to  a  small  degree  in  calcium  or  phosphate,  the 
teeth,  as  distinguished  from  the  bones,  for  instance,  would 
suffer. 

Then  it  is  obvious  also  that  if  the  diet  is  inadequate  in 
calcium  and  phosphate  during  the  growing  period,  there  may 
be  deficiency  in  the  development  of  the  tooth  that  could  not 
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occur  after  the  tooth  is  formed.  It  might  be  assumed  that  if 
the  tooth  is  formed  and  it  has  received  all  the  calcium  and 
phosphate  it  needs  during  the  period  of  construction,  nothing 
is  needed  thereafter  to  keep  it  in  repair  or  to  suitably  develop 
it  along  whatever  line  may  involve  the  addition,  solely,  of 
calcium  or  phosphate. 

Then,  again,  it  might  be  logically  assumed  that  even 
though  a  tooth  does  receive  all  the  calcium  and  phos])hate  it 
needs  during  the  ])eriod  of  construction,  if  at  any  period  later 
in  life  there  is  a  deficiency  of  calcium  or  phosphate  in  the  diet 
there  may  be  a  deficiency  of  calcium  or  phosphate  in  the 
saliva,  if  we  further- assume  that  a  normal  content  of  calcium 
and  phosphate  in  the  saliva  is  required  to  keep  the  enamel 
of  the  tooth  normal. 

These  suggestions  of  logical  alternatives  in  our  assump- 
tions represent  the  various  joints  of  view  that  different  in- 
vestigators have  taken. 

One  investigator  has  found  that  when  calcium  and  phos- 
phate are  deficient  to  some  extent,  the  bones  suffer,  but  the 
tooth  may  not  suffer  in  its  develoi)ment. 

Another  finds  that  the  tooth  may  become  deficient  in  char- 
acter even  when  late  in  life  the  calcium  is  deficient. 

The  particular  investigator  I  have  in  mind  believes  that  cal- 
cium has  something  to  do  with  a  steadily  developing  hardness, 
a  compacting  of  the  surface  of  the  enamel  to  some  extent 
throughout  the  life  of  the  tooth. 

While  many  do  not  agree  with  this  view,  it  is  a  possible 
factor  in  the  food  requirement  for  the  maintenance  of  the 
normal  structure  of  the  tooth. 

We  have  no  particular,  definite  knowledge  of  the  needs  of 
the  tooth  in  terms  of  protein  requirement,  or  carbohydrate 
requirement,  or  fat  requirement.  We  know  notb'ng  that 
would  enable  us  to  say  that  a  diet  must  have  in  u  certain 
amounts  of  protein  or  carbohydrate  or  fat  to  keep  the  tooth 
normal. 

We  have  learne<l,  however,  in  recent  years,  that  one  of  the 
vitamines,  in  fact,  apparently  several  kinds  of  vitamines  are 
required  in  the  diet  during  the  growing  period  if  the  bones  in 
the  body  in  general,  and  the  jaws  and  also  the  teeth  are  to 
develop  in  a  normal  way. 

The  so-called  fat  soluble  vitamine,  a  vitamine  which  is 
especially  connnon  to  fatty  tissues,  and  in  fatty  extracts,  par- 
ticularly in  viX'^  yolk  and  in  milk,  is  a  vitamine  that  has  much 
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to  do  with  maintaining  normal  calcification  of  the  body,  and 
normal  production  of  the  enamel  substance  of  the  teeth. 

Mrs.  Mellenby,  of  London,  has  made  notable  contributions 
in  this  particular  field.  She  has  found  that  a  diet  apparently 
adequate,  but  purposely  made  deficient  in  fat  soluble  vitamine, 
results  in  an  anomalous  development  of  the  jaws  of  teeth  and 
animals,  and  also  malformations  of  various  kinds,  including 
abnormality  of  the  position  of  the  teeth. 

On  the  other  hand,  when  similar  animals  that  are  thus 
found  to  be  responsive  to  this  inadequacy  are,  in  control  ex- 
periments, given  the  same  diet,  plus  a  suitable  fat  soluble 
vitamine,  then  the  teeth  and  jaws  develop  in  a  normal  and 
strictly  physiological  manner. 

Of  course  you  are  aware  of  the  fact  that  practically  all  of 
the  internal  secretions  and  also  the  so-called  vitamines  are 
open  to  more  or  less  criticism  because  of  the  interpretations 
placed  upon  the  results,  and  while  it  may  be  said  that  some  do 
not  agree  with  the  statement  that  the  absence  of  the  fat 
•soluble  vitamine  causes  deformation  or  inferior  formation  of 
the  teeth,  at  all  events  inadequacy  of  the  diet  in  at  least  a 
general  way  does  cause  this  deficiency  in  formation,  in  align- 
ment and  in  adjustment  of  the  jaws. 

In  connection  with  this.  Dr.  Howe,  of  the  Forsyth  Institute, 
has  conducted  many  experiments  on  animals,  in  which  he  has 
made  the  individual  animals  quite  abnormal  in  the  bones  and 
in  the  teeth  by  feeding  them  diets  notably  insufficient,  lacking 
in  one  respect  or  another. 

A  paper  soon  to  be  published  in  the  "Journal  of  Dental 
Research"— it  is  just  about  to  go  into  the  mails— presents 
fifty  illustrations  of  the  effects  on  the  bones  of  the  jaws  and 
teeth  of  guinea  pigs  and  rabbits,  given  diets  that  have  been 
made  inadequate  with  reference  to  what  he  calls  the  three 
kinds  of  vitamines. 

He  has  fed  these  animals  diets  that  are  deficient  in  the  fat 
soluble  vitamine,  in  the  anti-ricketic  vitamine  (the  one  that 
prevents  rickets  in  accordance  with  the  general  impression  at 
present),  and  also  deficient  in  that  type  of  vitamine  which  is 
presumably  able  to  prevent  the  development  of  scurvy. 

The  results  presented  by  Di*.  Howe,  and  ascribed  by  him  to 
deficiency  of  the  three  vitamines,  are  again  open  to  the  criti- 
cism that  the  interpretation  may  not  appeal  to  all  who  are 
interested  in  this  kind  of  work,  but  certainly  the  observation 
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is  there,  and  deficiency  of  diet,  however  induced,  is  plainly  a 
factor. 

I  happen  to  have  with  me  copies  of  the  illustrations  in  Dr. 
Howe's  paper  as  they  are  about  to  go  into  the  mails,  and  I 
have  put  at  the  bottom  of  them  the  various  legends  so  that  in 
effect  my  presentation  of  them  to-night  becomes  simply  a 
presentation  of  an  advanced  copy  of  a  journal  now  ready  to 
be  distributed,  and  I  think  you  will  find  in  examining  these 
illustrations  some  very  striking  facts  that  Dr.  Howe  has  noted. 

(The  lecturer  handed  several  copies  around.) 

1  have  in  my  hand  one  illustration  in  which  he  describes  a 
carious  condition  of  the  teeth  of  the  guinea  pig  as  due  to  the 
deficiency  of  the  three  vitamines  to  which  he  refers. 

He  also  shows  how  there  may  be  deficiency  followed  by 
insulliciency  and  calcareous  developments  that  seem  to  repair 
the  malformation  as  far  as  that  is  possible  after  they  have 
once  been  induced. 

He  finds  that  in  the  guinea  pig  there  are  various  defi- 
ciencies in  the  alveolus,  the  immediately  surrounding  stiiic- 
tures,  and  that  the  teeth  even  tend  to  grow  in  a  rainbow-like 
formation  across  the  entire  jaw  from  one  side  to  the  other, 
and  he  alludes  in  general  to  the  presumptive  effect  of  defi- 
ciency on  this  particular  condition. 

As  I  said  before,  we  may  disagree  with  Dr.  Howe  on  the 
details  of  his  interpretation.  My  own  belief  is  that  his  diets 
are  deficient  in  calcium  and  in  phosphate ;  but  if  that  is  true  it 
still  is  correct  to  say  that  deficiency  of  certain  essential  things 
in  the  diet  modifies  materially  the  structure  of  the  teeth  — 
modifies  the  structure  of  the  bones. 

A  very  interesting  finding  recently  made  by  Dr.  Shennan, 
of  Columbia  University,  who  is  one  of  my  old  immediate  col- 
leagues, might  further  be  recited. 

Dr.  Sherman,  after  feeding  rats  deficient  in  phosphate, 
found  that  they  developed  anomalies  in  the  bones  analogous 
to  the  disease  knowai  as  rickets.  The  figures  made  it  plain,  in 
the  estimation  of  the  pathologists,  that  here  was  a  case  prac- 
tically the  same  as  the  development  of  soft  bony  ricketic  for- 
mation. 

The  addition  of  a  small  amount  of  phosphate  (di-potassium 
hydrogen  phosphate)  to  the  diet  on  which  the  ricketic  lesions 
occurred,  was  followed  very  promptly  by  a  return  to  normal 
of  the  animals  affected,  and  a  diet  of  that  kind  did  not  permit 
of  development  of  ricketic  changes  in  the  animals  thus  treated. 
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It  would  therefore  appear  that  experimental  rickets  in 
rats  may  be  produced  by  feeding  a  diet  otherwise  completely 
adequate  but  deficient  in  phosphate,  and  the  disease  may  be 
cured  or  may  be  prevented  on  such  a  diet  by  the  direct  addi- 
tion of  phosphate  to  the  mixture. 

All  of  which  is  the  same  as  saying,  of  course,  that  unless 
the  diet  contains  those  thing's  that  are  strictly  essential  for  the 
construction  of  the  tooth,  the  tooth  has  nothing  on  which  to  be 
constructed. 

When  it  is  grossly  deficient,  this  is  very  obvious ;  when  it  is 
only  slightly  deficient  it  may  not  be  very  obvious. 

I  have  also  in  my  possession  an  illustration  from  a  paper 
by  Doctors  McLenden,  Robb,  Meads,  and  others,  of  the  Uni- 
versity of  Minnesota,  which  will  appear  in  the  fourth  number 
of  the  Journal  of  Dental  Research  just  about  going  to  the 
mails. 

They  have  studied  the  effect  on  the  teeth  of  diets  deficient 
in  a  particular  vitamine,  the  so-called  anti-scorbutic,  the  vita- 
mine  that  is  only  eaten  by  ns  in  fruits  such  as  oranges  and 
various  vegetable  additions  to  the  diet. 

They  noticed  that  on  this  particular  diet  the  animals 
tended  to  lose  calcium  from  the  body;  in  other  words,  they 
failed  to  retain  normally  the  calcium  they  otherwise  would 
retain ;  they  lose  it  in  spite  of  the  adequacy  of  the  diet.  When 
there  is  not  enough  of  this  particular  vitamine,  then,  no  matter 
how  the  animal's  health  is  in  general,  there  is  loss  in  the  diet. 
This  loss  is  shown  after  a  time  in  scurvy,  but  long  before  the 
symptoms  of  scurvy  appear,  the  loss  of  calcium  is  noticeable 
and  very  appreciable. 

When  scu¥vy  develops,  among  other  symptoms  are,  of 
course,  loss  of  normality  and  loss  of  self-repair,  or  at  least 
absorption  of  something  out  of  the  periodical  tissue,  and  the 
tooth  no  longer  remains  normal  in  its  socket  and  becomes 
loose.  As  the  tooth  of  the  guinea  pig  steadily  grows  (the  size 
of  tooth  I  am  referring  to)  the  calcification  there  is  deficient 
and  the  tooth  becomes  soft  and  even  pliant. 

They  therefore  conclude  from  their  experiments  that  if 
the  diet  is  deficient  even  in  the  one  vitamine,  the  anti-scorbutic 
vitamine,  the  teeth  are  deficient.  They  even  go  so  far  as  to 
say  that  a  diet  may  be  deficient  in  anti-scorbutic  vitamine 
without  causing  scurvy  and  yet  give  dental  trouble  and  be 
responsible  for  conditions  analogous  to  those  in  pyorrhea. 

Among  other  things  they  noticed  was  the  singular  increase 
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in  the  amount  of  dentine  produced  in  the  pulp  cavity  of  the 
teeth  of  the  animals  given  a  diet  deficient  in  vitamine;  they 
found  that  the  dentine  encroached  on  the  pulp  and  tended,  in 
short,  to  replace  the  pulp  with  a  solid  mass  of  calcareous 
matter. 

With  the  loss  of  calcium  from  the  body,  with  deficiency  of 
calcium  in  the  surroundin^i:  tissue,  it  seems  rather  remarkable 
that  there  should  nevertiieless  be  a  proiluction  of  osteo-dentine 
in  the  pulp. 

They  offered  various  sui^trestions  to  explain  this,  but  in 
essence  it  is  that  it  is  part  of  the  general  perversion  of  calcium 
metabolism  induced  by  the  deficiency  in  this  vitamine. 

On  the  other  hand,  they  found  when  they  introduced  orange 
juice  into  a  diet  (the  orange  juice  contains  the  vitamine)  the 
animal  is  restored  unless  it  is  hopelessly  i)erverted  in  this 
respect  or  the  case  has  gone  too  far. 

Of  course,  it  has  long  been  known  that  lime  juice  or  fruit 
juices  in  general,  added  to  an  otherwise  deficient  diet,  will 
prevent  scurvy  which  may  otherwise  liappen  to  occur. 

Travelers  who  have  covered  long  distances  on  board  ship, 
say  on  polar  expeditions,  have  been  among  those  to  suffer 
from  scurvy,  through  consuming  preserved  foods  with  no 
fruit  or  vegetable  ingredients  in  them  to  give  to  the  total  food 
mixture  vitamine  of  this  kind,  or  at  all  events  something 
which  is  equivalent  to  what  is  called  this  vitamine. 

On  the  other  hand,  when  it  was  found  that  scurvy  did  occur 
on  certain  diets  it  was  also  found  that  the  addition  of  lime 
juice,  orange  juice,  vegetable  extracts,  and  so  on,  in  their  diet, 
produced  normal  metabolism. 

These  investigators,  McLenden  and  others,  emphasize  that 
the  addition  of  these  elements  to  the  diet,  according  to  their 
opinion  (due  to  the  anti-scorbutic  vitamine)  [)revents  what 
otherwise  might  occur  if  that  kind  of  material  is  deficient. 

In  their  study  they  allude  to  the  various  kinds  of  diet  that 
may  be  suitably  used  as  antiscorbutics  in  determining  the 
amount  of  heat  and  so  on,  and  present  numerous  suggestions 
of  interest  to  all  of  us  as  to  the  presence  of  vitamine  to  main- 
tain the  highest  degree  of  anti-scorbutic  value.  They  allude 
to  the  fact  that  such  materials  as  canned  tomato,  orange  juice 
and  various  vegetable  ]>reserves  that  are  not  over-heated, 
contain  all  the  materials  which,  added  to  the  diet,  supply  to 
the  growing  individual  as  well  as  to  the  a<lult  a  sutficient 
amount  of  what  is  known  as  the  anti-scorbutic  vitamine. 
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In  regard  to  this  paper,  as  in  the  ease  of  Dr.  Howe's,  there 
is,  I  believe,  a  normal  tendency  to  disagree  with  the  authors  in 
their  interpretation  as  to  the  cause  of  the  anomaly.  It  is 
deficiency  of  diet,  but  whether  it  is  the  particular  kind  of  de- 
ficiency to  which  they  refer  does  not  appear  to  be  perfectly 
established.  It  might  be  due  (and  until  they  prove  it  other- 
wise it  is  fair  to  say  it  is),  to  other  deficiencies  which  they  have 
not  noted  or  have  failed  to  prevent  in  the  diet  of  all  they  have 
studied,  the  optimum  of  all  the  normal  necessary  ingredients. 
In  reducing  the  anti-scorbutic  vitamines  experimentally,  they 
have  induced  other  ingredients  that  have  a  bearing  on  the 
subject,  but  we  are  concerned  to-night  with  the  broad  general 
statement  that  deficiency  in  some  kinds  of  diet  involves  defi- 
ciency in  the  production  of  the  tooth. 

T  said  at  the  outset  I  would  give  special  attention  if  pos- 
sible to  the  relation  of  diet  to  the  causation  and  prevention  of 
dental  caries.  My  remarks  up  to  this  point  have  alluded  to 
the  influence  of  diet  on  the  structure  and  character  of  the 
tooth  in  general,  that  the  enamel,  the  periodontal  tissue,  the 
pulp  and  the  tooth  itself,  have  all  been  found  deficient  in 
character  on  various  deficiencies  in  the  diet. 

What  do  we  know  about  the  relation  between  the  composi- 
tion of  the  enamel  and  the  character  of  the  diet?  Here  our 
knowledge  is  essentially  a  matter  of  inference  and  not  direct 
observation: 

In  the  first  place,  it  has  been  very  difficult  to  study  enamel 
successfully  when  separated  from  other  parts  of  the  tooth. 
As  a  rule  we  find  that  dietary  deficiency  is  more  promptly 
registered  on  general  composition  and  on  the  quality  of  the 
])eriodontal  tissue  than  it  is  on  the  enamel  so  far  as  we  have 
been  able  to  see. 

Various  efforts  to  determine  that  deficient  diets  diminish 
the  quality  of  the  enamel  have  brought  out  several  facts  of 
special  interest  in  this  co'nnection  that  might  be  mentioned. 

Several  years  ago,  in  an  effort  to  determine  the  effect  of 
deficiency  of  diet,  we  made  the  following  observations  which 
are  published  in  one  of  the  dental  journals,  and  apparently 
never  seen  by  any  one  of  the  active  scientific  investigators 
ever  since.  It  seems  to  be  the  habit  of  dental  investigators  to 
look  for  the  original  information  that  applies  to  dentistry  in 
some  other  journal  than  a  dental  one. 

We  found  at  that  time  that  a  diet  of  meat,  sugar,  cracker 
meal  and  lard,  ordinarily  considered  to  be  poor  in  calcium, 
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failed  to  affect  the  development  in  the  enamel  composition  of 
the  te^th  of  three  puppies  dnrinof  a  feeding  period  of  one 
hundred  and  twenty-seven  days.  There  was  no  effect  what- 
ever on  tlie  composition  of  the  enamel,  but  that  diet  was  ade- 
quate, it  had  in  it  all  that  growing  dogs  need  except  an  abun- 
dance of  calcium. 

We  noted  that  although  ordinarily  considered  to  be  defi- 
cient, a  small  amount  was  sufficient.  After  giving  the  dogs  a 
diet  consisting  of  a  small  proportion  of  milk  (that  one  ingre- 
dient being  relatively  small),  meat,  sugar,  cracker  meal  and 
lard,  calculated  to  provide  less  than  half  the  amount  .of  phos- 
phorus physiologically  required  by  dogs,  we  found  by  study- 
ing the  output  of  phosphorus  that  they  needed  an  extra 
amount;  we  gave  them  a  diet  otherwise  adequate  except  the 
amount  of  phosphorus  in  it  as  phosphate.  When  that  was 
done  there  was  a  slight  degree  of  de-mineralization  of  the  in- 
cisors of  two  of  the  puppies  out  of  three  at  the  end  of  149  days. 

At  this  period  the  incisors  and  canines  of  these  puppies 
appeared  more  worn  at  the  tips  than  the  corresponding  teeth 
of  the  control  animals;  in  other  words  they  were  somewhat 
deficient  in  mineralization. 

We  tried  to  determine  in  this  case  whether  the  de-mineral- 
ization .occurred  in  the  enamel  or  the  dentine,  and  seemed  to 
get  the  result  that  indicated  there  was  lowered  phosphate 
content  in  each  part. 

In  another  experiment,  having  learned  what  we  did  about 
the  apparent  adequacy  of  a  small  amount  of  calcium,  w^e  tried 
this  experiment:  young  rats  were  provided  with  three  milli- 
grams of  calcium  per  animal  per  day  for  a  period  of  from 
seventy  to  eighty-live  days.  This  ration  was  normal  in  all 
respects,  but  they  exhibited  loss  of  vitamines,  stunted  growth 
and  poor  development  of  the  whole  organism.  The  bones  and 
teeth  were  unusually  short  and  fragile,  and  there  was  very 
pronounced  de-niineralization  of  both  teeth  and  bones:  con- 
trol rats  20  per  cent,  bone;  ash  yield,  8.5  per  cent. 

When  we  tried  the  same  experiment,  dealing  with  phos- 
phorus again  as  phosphate,  and  reducing  that  to  seven  milli- 
grams on  rats  and  continuing  the  growth  for  seventy  to  ninety 
days,  the  animals  were  stunted,  and  there  was  poor  develop- 
ment in  the  bones  and  the  teeth,  but  the  eft'ects  were  not  so 
severe  as  in  the  case  of  calcium  deprivation.  There  was  a 
distinct  loss  of  a  mineral  character  from  the  teeth  and  bones, 
more  pronounced  than  that  of  phosphorus. 


ORIGINAL  COMMUNICATIONS  173 

These  findings,  published  in  1914,  are  in  accord  with  those 
recently  published  by  Sherman  on  the  same  point  dealing  with 
rickets. 

AVe  tried  deficiency  of  magnesium,  and  found  that  when  a 
ration  was  poor  in  magnesium,  providing  only  1  2-10  milli- 
grams in  the  form  of  magnesium  phosphate  in  a  normal  diet, 
there  was  no  particular  effect  on  the  rats  during  a  period  of 
seven  days.  There  were  no  particular  effects  in  any  of  these 
cases  on  the  dimensions  or  curvature  or  weight  of  the  teeth  in 
general.  That  is  these  deficiencies  were  experimentally  car- 
ried from  adequacy  to  less  and  less  and  less,  until  we  got  a 
moderate  degree  of  deficiency  of  a  particular  element,  all  of 
the  rest  of  the  diet  in  vitamines  and  everything  else  being 
normal. 

Even  then  it  was  found  that  the  teeth  were  abnormal,  not 
grown  to  their  full  normality,  from  the  mineral  side,  and  that 
the  enamel  appeared  to  be  affected  as  well  as  the  dentine. 

All  of  these  findings  that  we  ourselves  obtained,  which 
have  not  appeared  in  the  literature  since  they  were  buried  in 
the  dental  cosmos,  have  not  been  alluded  to  by  anybody  since, 
although  they  show  practically  what  has  been  brought  out 
repeatedly,  but  here  the  findings  are  attributed  to  lack  of 
ordinary  essential  mineral  ingredients  of  the  food. 

A  diet  that  contains  too  much  meat,  sugar,  potato  and  very 
little  vegetable  matter  may  be  deficient  in  calcium.  A  diet 
for  a  child  that  has  in  it  perhaps  a  little  milk,  a  little  cereal 
and  very  little  meat  and  a  great  deal  of  bread  may  be  deficient 
in  phosphate.  Where  any  one  of  these  elements  is  deficient 
to  only  a  slight  degree,  it  appears  to  have  a  marked  effect 
in  diminishing  the  quality  and  the  character  of  the  teeth,  and 
I  have  alluded  to  these  few  experimental  observations  to  make 
the  broad  statement  which  seems  to  be  more  definitely  estab- 
lished in  terms  of  specific  finding. 

I  myself  believe  that  the  ascription  of  nearly  all  these 
recent  abnormalities  to  the  lack  of  vitamines  is  overdone,  but 
whether  we  agree  or  disagree  on  that  point,  the  element  of 
deficiency  is  plainly  shown  in  all  of  these  various  experiments 
and  the  findings  are  the  same,  deficiency  to  some  degree  from 
the  most  extreme,  as  in  some  of  Dr.  Howe's  cases,  to  those 
in  our  own  where  the  deficiency  was  relatively  slight  and 
shown  not  in  fixity  of  the  tooth  but  in  composition,  just  at  the 
point  perhaps  where  the  deficiency,  from  being  a  refined  one, 
so  called,  was  about  to  become  a  gross  one. 
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Now  there  are  several  current  theories  re^ardhiu:  the  pro- 
tection of  the  enamel  a,«:ainst  decay.  It  would  carry  us  very 
far  away  from  our  immediate  subject  to  ^o  into  these  many 
theories,  but  one  that  relates  to  our  appreciation  of  the  siij^ni- 
ficance  of  diet  is  that  conce})tion  which  would  ascribe  the 
preservative  power  of  the  saliva  in  terms  of  its  calcium  con- 
tent, and  the  power  of  that  calcium  at  all  times  to  ^o  into 
the  enamel  and  replace  calcium  subtracted  from  it  by  acidic 
influence. 

You  are  probably  aware  that  fermentation  in  the  mouth 
causes  subtraction  of  calcium  from  the  enamel,  and  that  it 
does  so  by  converting  insoluble  calcium  ])hosphate  in  part 
to  less  insoluble  residue  so  that  for  every  three  atoms  of 
calcium  one  may  be  taken  out,  but  this  same  theory  a]>plies, 
that  if  calcium  in  the  form  of  calcium  bicarbonate  or  calcium 
phosphate  is  returned  to  the  surface  of  the  teeth  thus  affected 
often  enough  in  sufficient  proportion,  the  calcium  subtracted 
will  go  back  again,  particulai'ly  if  the  saliva  is  alkaline.  This 
may  seem  to  some  histol.ogists  a  rather  far-fetched  and  im- 
possible view. 

Dr.  Head,  of  Philadelphia,  who  has  performed  experiments 
in  various  relations,  was  one  of  the  first  to  call  attention  to 
this  possibility,  and  he  did  so  in  this  way,  that  if  a  tooth  is 
surrounded  by  some  organic  acid  such  as  fruit  acid  for  a  short 
period  of  time,  until  it  is  rendered  slightly  white  (chalky 
white  decalcification),  and  then  is  returned  to  saliva  for  a 
sufficient  time,  the  chalky  whiteness  indicative  of  the  subtrac- 
tion of  calcium  will  be  removed  and  the  teeth  will  look  like 
normal  teeth. 

We  ourselves  have  made  observations  of  that  kind  and 
found  (whatever  the  explanation  may  be)  that  when  a  tooth 
is  thus  affected  and  calcium  is  in  part  removed,  and  when  the 
chalky  white  effect  is  induced,  the  condition  mentioned  dis- 
appears and  ai)parently  something  goes  back  into  the  tooth 
to  render  it  normal. 

Dr.  Head  used  a  machine  with  a  very  sharp  needle.  He 
irround  the  tooth  to  a  solid  base,  placed  it  on  a  solid  pedestal, 
put  it  under  the  needle,  fixed  the  needle  so  that  it  was  in  sharp 
contact,  and  with  a  micrometer  scale  arrangement  recorded 
the  position  on  the  dial,  and  then  put  a  hravy  weight  or  force 
on  it  and  drove  the  needle  as  far  as  it  would  go  into  the  tooth. 
He  found  it  would  go  farther  after  it  had  been  treated  with 
acid  than  it  would  under  normal  conditions. 
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I  am  not  suggesting  that  these  findings  have  taken  on  the 
full  force  of  a  scientific  demonstration,  but  it  does  seem  that 
observations  already  made  justify  the  belief  that  there  is  a 
possibility  of  this  kind.  It  is  true  also  that  other  observations 
accord  with  it. 

During  the  early  growing  period  the  teeth  are  apt  to  be 
formed  under  conditions  that  involve  some  deficiency  of 
calcium.  The  saliva  also  may  have,  and  does  have  frequently, 
a  very  low  content  of  calcium,  despite  the  abundance  of  food 
that  the  adolescent  or  young  man  or  boy  or  girl  may  be  taking. 

Later,  however,  when  the  building  operations  in  the  body 
have  come  to  an  end  and  when  the  amount  of  calcium  taken 
into  the  body  day  by  day  is  j)ractically  the  same,  there  is  no 
longer  so  great  a  need  for  calcium  elsewhere  that  it  cannot 
be  used  in  certain  other  places  where  there  has  been  deficiency, 
and  it  is  suggested  that  the  pathological  calcifications  of  old 
age  are  partly  dependent  on  this  reserve  supply  and  the 
failure  of  its  utilization  in  some  of  the  directions  it  has  previ- 
ously gone.  This,  too,  may  seem  to  be  fanciful  rather  than 
demonstrable. 

But  with  reference  to  the  saliva,  it  is  a  fact  that  the  amount 
of  calcium  in  it,  all  other  things  being  equal,  tends  partly  to 
increase  with  age. 

Now,  it  was  Pickerell  who,  judging  from  the  character  of 
the  enamel,  noted  that  the  teeth  do  harden  with  increasing 
age  of  the  individual  under  ordinary  circumstances.  There 
has  been  considerable  discussion  of  this  possibility.  Does 
the  enamel  actually  get  harder?  Is  PickerelPs  conception  a 
sound  one! 

Prior  to  PickerelPs  time  it  was  argued  that  there  were  no 
material  differences,  but  dentists  themselves  do  find  very 
striking  differences  in  the  enamel  on  different  teeth  and  on 
sections  of  the  same  tooth  in  different  individuals  and  on 
the  same  tooth  in  the  same  individual  at  different  times. 

Whether  this  is  soundly  based  or  not  (I  am  simply  review- 
ing the  general  opinions  that  have  been  stated),  I  do  not  know, 
but  if  these  beliefs  or  observations  are  scientifically  based, 
then  it  is  objected  that  the  amount  of  calcium  in  the  diet  must 
have  a  material  influence  in  this  relation,  and  if  we  knew  how 
to  cut  down  the  diet  without  making  it  inadequate  in  other 
respects  (when  we  are  able  to  reduce  its  calcium),  possibly 
certain  concretions  and  excesses  of  calcium  might  be  prevented 
just  as  in  the  early  growing  period,  if  we  knew  satisfactory 
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motliods  of  selection  of  normal  food  that  would  give  more 
calcium,  and  we  might  appreciably  improve  the  character  of 
the  teeth  in  that  respect. 

The  observations  thus  far  made  with  reference  to  the 
influence  of  diet  all  point  to  the  probability  that  in  many 
individual  instances  the  addition  of  calcium  and  phosphate, 
or  both,  to  the  diet  of  children  would  very  materially  improve 
the  normality  of  their  teeth. 

Let  me  cite  the  fact  in  another  relation  that  bears  on  this 
particular  statement.  Some  years  ago,  when  we  felt  it  was 
desirable  to  try  to  determine  whether  or  not  si^ecific  internal 
secretions  had  any  effect  on  the  production  of  the  teeth,  a 
natural  question  among  others  arose:  Is  it  possible  for  any- 
thing to  pass  from  the  blood  into  the  enamel  of  a  tooth?  If 
it  is  not  possible  for  a  substance  to  pass  from  the  blood  or 
the  lyniph  into  the  enamel,  it  might  be  unreasonable  to  expect 
certain  internal  secretions  to  have  an  effect  on  the  enamel 
directly.  They  might  do  it  by  way  of  the  nervous  system  or 
on  cellular  influences,  but  not  directly,  and  so  we  tried  this 
experiment :  what  would  be  the  effect  on  the  teeth  of  animals 
into  which  some  of  the  vital  stains  would  be  induced,  a  dye- 
like trypan-blue,  far  example,  well  knowTi  to  be  distributed 
all  over  the  body  except  the  nervous  system,  and  even  into 
the  nervous  system  in  the  connective  tissue  parts?  This  dye 
is  relatively  non-poisonous,  and  one  per  cent,  solutions  of  it 
may  be  readily  injected  without  causing  any  serious  conse- 
quences. Injections  can  be  repeated  often,  and  if  injected 
directly  into  the  blood  or,  better  still,  under  the  skin  into  the 
abdomen,  when  it  can  be  taken  without  injuring  any  other 
part,  then  the  color,  which  is  a  very  deep  blue,  is  absorbed  and 
circulated  freely.  Will  it  pass  under  such  conditions  into  the 
teeth,  and  if  so,  into  which  parts? 

We  found  in  many  experiments,  all  of  them  agreeing, 
without  a  single  exception,  that  the  coloring  matter  did  not 
pass  into  the  enamel  that  had  already  been  produced,  no  mat- 
ter whether  it  was  under  the  gums  or  not.  If  it  had  been 
actually  made,  the  coloring  matter  did  not  enter  it,  but  all 
enamel  that  was  being  made  at  the  time  the  coloring  matter 
was  circulating  was  affected  by  the  circulating  pigment. 

We  tried  this  from  many  points  of  view,  in  a  wide  range, 
from  the  very  last  phase  of  the  production  of  the  teeth  to  the 
very  beginning  of  forming  enamel,  and  found  that  all  enamel 
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being  produced  absorbs  into  it  this  coloring  matter  wlien  the 
coloring  matter  is  in  the  circulation. 

When  the  tooth  is  erupted,  when  it  is  fully  formed  after 
it  has  assumed  its  normal,  fully  erupted  position,  then  injec- 
tion of  the  color  does  not  involve  any  passage  to  any  degree 
of  the  coloring  matter  into  any  part  of  the  enamel. 

This  applies,  of  course,  to  animals  in  which  the  teeth  finally 
made  remain  so. 

Now,  it  is  found  that  in  animals  of  the  rodent  type  like 
the  rabbit,  the  guinea  pig  and  the  rat,  specific  instances  in 
which  we  made  the  injections,  when  the  injection  of  the  color- 
ing matter  was  made,  while  the  portion  of  the  tooth  that  pro- 
truded above  the  gum  w^as  not  affected  in  any  way,  part  of 
the  persistently  growing  incisor  that  was  being  made  while 
the  coloring  matter  was  circulated  was  colored  deep  blue  in 
the  enamel,  and  after  practically  all  the  coloring  matter  had 
disappeared  from  the  circulation  the  enamel  that  followed 
was  unaffected. 

It  was  easy  in  this  way  to  inject  trypan-red  and  then  to 
have  a  zone  of  no  influence,  all  the  red  coloring  matter  being 
eliminated,  and  to  get  modified  red,  white  and  blue  alterna- 
tions, and  it  was  easy  to  produce  these  colors  on  any  layer 
in  any  width  on  these  teeth  in  the  enamel.  The  dentine  in  all 
cases  was  likewise  colored.  The  pulp  is  always  heavily 
colored.  The  coloring  matter  goes  through  the  pulp  into  the 
dentine  to  a  considerable  distance,  through  the  periodontal 
bone  and  tissue  into  the  cementum,  but  the  enamel  seems  to 
be  impervious  to  it  once  it  has  been  produced.  This  suggests, 
of  course,  that  enamel  cannot  be  very  readily  modified  by  diet 
or  by  any  other  procedure  after  it  is  once  produced,  even  be- 
fore it  is  erupted,  and  that  the  especially  important  time  to 
consider  the  effect  ^f  diet  on  dentition  is  during  the  period 
when  the  protective  enamel  is  being  produced  and  when  the 
body  of  the  tooth  itself  is  being  made.  Possibly,  if  we  were 
able  to  entirely  control  the  diet  during  that  period,  the  teeth 
would  be  perfectly  normal  in  at  least  the  average  run  of  cases. 

So  it  is  correct,  from  the  few  experiments  and  the  results 
available,  to  say  that  the  enamel  does  not  seem  to  be  even 
materially  affected  by  substances  circulating  in  the  blood  at 
any  time  except  when  the  enamel  is  being  made. 

At  the  same  time,  there  are  the  contrary  view^s,  that  the 
enamel  may  be  made  harder,  may  be  modified  when  it  is 
erupted,  by  substances  entering  from  the  saliva,  just  as  we 
know  pathologically  they  may  be  made  softer  and  dissolved 
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away  by  substances  that  act  upon  them  from  the  outside  after 
it  has  been  produced. 

The  question  of  tartar  formation  is  important,  for  it  is 
natural  to  believe  that  there  is  a  relation  between  the  diet 
and  tartar  formation.  All  other  thin^rs  bein^:  ecjual,  the  tartar 
consists  of  calcium  phosphate  and  calcium  carbonate.  These 
products  seem  to  be  thrown  down  in  the  mouth  on  the  teeth 
by  the  simple  discharge  from  the  saliva  of  carbon-dioxide. 
The  calcium  carbonate  present  in  the  saliva  is  primarily 
calcium  bicarbonate.  ,\\lien  calcium  bicarbonate  loses  a  mole- 
cule of  carbo-dioxide  and  two  molecules  of  water,  normallv 
insoluble  calcium  car])()nate  results. 

When  sodium  bicarbonate  acts  on  calcium  hydrogen  ])hos- 
phate,  there  may  be  a  modification  into  insoluble  calcium 
phos])hate.  So  that,  since  the  bicarbonate  may  itself  be  pro- 
duced by  carbon-dioxide  and  since  the  reaction  may  be  modi- 
fied by  the  discharge  of  carbon-dioxide,  calcium  carbonate  and 
calcium  j)hosphate  may  be  precipitated  by  the  simple  elimina- 
tion of  the  carbon-dioxide. 

But  now^  if  the  calcium  supply  in  the  saliva  is  deficient,  it 
is  obvious  that  Hire  calcium  precipitate  might  not  be  produced; 
on  the  other  hand,  the  diet  is  abundant  in  calcium  salts.  Their 
elimination  through  the  salivary  glands  may  be  greater  than 
usual,  and,  of  course,  calcium  salts  would  tend  to  be  precipi- 
tated. 

So  that  those  who  are  dealing  with  pyorrhea  and  the 
y)er])lexities  of  calcareous  deposits  produced  on  the  teeth  are 
inclined  to  believe  — at  least  some  of  them— that  a  control  of 
the  diet  that  would  eliminate  any  excesses  of  this  material 
would  of  itself  be  a  useful  yjrocedure;  and  if  it  could  be  done 
'Avithout  depriving  the  body  of  what  it  needs,  the  expedient 
might  be  applied  to  the  selection  of  food  that  would  help  in 
this  particular  relation. 

This  also  lacks  the  definiteness  of  experimental  observa- 
tion that  is  necessary  to  state  a  finding  or  an  opinion  as 
something  more  than  a  mere  hy])othesis. 

Now,  going  to  the  other  side  of  the  subject,  and  this  part 
very  briefly,  what  is  the  possible  effect  of  the  secretions  from 
the  so-called  ductless  glands  on  the  dentition  ?  Do  we  have 
any  definite  knowledge  of  influences  in  this  relation?  In  a 
general  way  it  is  known,  of  course,  that  the  internal  secre- 
tions and  the  inHuences  of  the  ductless  glands  are  highly 
complicated,  and  that  these  influences  are  varied  in  comp^i- 
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cations  of  compensation  and  readjustment  that  make  it  often 
very  difficult,  whether  we  add  to  the  number,  whether  we 
subtract  from  the  number  or  whether  we  modify  any  one  of 
•  them,  to  be  sure  that  we  are  getting  a  clear  picture  of  the 
influences. 

But  one  outstanding  influence  might  be  cited  (or  perhaps 
several  of  them)  which  seem  to  be  fairly  clear,  at  least  in 
relationship,  if  not  in  extent— the  so-called  parathyroid  gland 
is  situated,  as  you  know,  in  the  thyroid  gland.  In  the  case 
of  animals  like  the  rat,  the  parathyroid  is  exceedingly  minute 
in  size,  as  is  the  thyroid  itself,  and  often  very  difficult  to 
locate.  There  are  certain  accessory  forms  of  its  structure, 
and  out  of  the  way  placements  of  it,  so  that  even  when  one 
thinks  he  has  removed  all  of  the  parathyroid  tissue,  he  may 
not  have  succeeded  in  doing  so. 

Efforts  to  remove  the  parathyroid  by  several  investiga- 
tors by  the  method  of  applying  cautery  and  burning  the  gland 
out  have  brought  these  effects  to  the  front  as  apparently 
fairly  definitely  established,  that  after  the  removal  of  the 
parathyroid  gland,  and  if  the  animal  thus  treated  survives 
the  serious  consequences  of  the  removal,  or,  putting  it  in 
another  way,  if  enough  of  the  tissue  remains  to  keep  the  ani- 
mal alive,  since  the  impairment  of  its  function  is  very  serious, 
then  during  the  after-period  when  the  life  of  the  animal 
continues,  however  abnormal  it  may  be,  the  teeth  undergo 
important  changes  in  the  direction  »of  immediate  decalcifi- 
cation. 

If  parathyroid  tissue  is  transplanted  from  another  animal 
into  animals  so  treated,  and  if  the  transplanted  tissue  grows 
—  that  does  not  necessarily  follow— and  transplantation  is 
successful,  then  normal  calcification  in  those  teeth  is  effected 
from  time  on,  or  shortly  after,  showing  that  by  subtraction  of 
the  gland  from  the  body  structure  there  is  impairment  of 
calcification. 

If  this  function  is  returned,  the  structure  results  in  re- 
calcification,  or,  rather,  return  to  the  normal  calcification,  as 
shown  in  the  subsequent  development  of  the  growing  tissue. 

Of  course,  experimentations  of  that  sort,  while  interesting 
in  a  general  way,  can  hardly  be  j^ractical  unless  we  interpret 
them,  and  unless  it  becomes  information  that  throws  light  in 
other  directions,  or  becomes  a  controllable  situation. 

It  is  a  fact  that  there  are  abnormalities  of  the  parathyroid 
gland  in  yjeople  which   appear  to  be  of  the  kind   that   have 
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effects  on  the  development  of  the  teeth.  Certain  surgical 
interventions  may  involve  the  parathyroid  unfavorably,  and 
possibly  affect  the  teeth.  It  is  not  certain,  however,  that  this 
influence  is  as  clear  as  the  general  inference  might  warrant, 
for  it  is  possible  that  the  removal  of  the  parathyroid  induces 
a  new  complex,  a  new  resultant,  that  now  affects  the  calcifi- 
cation of  the  teeth.  Remove  it  and  there  is  a  new  adjustment; 
restore  it  and  there  is  a  return  to  the  old. 

One  of  the  observations  made  when  these  findings  were 
first  reported  by  Erdheim  was  the  fact  that  calcium  seems  to 
be  increased  in  excretion  from  the  body  after  the  elimination 
of  the  parathyroid,  that  certain  symptoms  convulsiv^e  in 
character  are  the  result  among  other  things,  and  that  the 
introduction  of  calcium  alleviates  the  s^nnptoms  and  may 
restore  the  animal  to  normality  for  the  purposes  of  after- 
treatment. 

But  we  know  that  calcium  has  certain  effects  on  the  ner^-ous 
system,  and  it  has  not  been  demonstrated  that  the  introduc- 
tion of  calcium  does  anything  more  than  perhaps  make  the 
nervous  system  less  sensitive  to  the  results  of  something  else. 

Recent  investigations  have  suggested  that  the  chemical 
substance  methyl-granitine  is  involved  in  this  relation.  The 
parathyroid  controls  its  metabolism,  and  the  farther  we  go 
with  it,  the  less  obvious  the  relation  between  the  gland  and 
the  condition  of  the  teeth  becomes. 

So  that  while  the  calcification  in  rodents  having  i)ersistent 
teeth  has  been  demonstrated  after  the  parathyroid  has  been 
removed,  it  has  not  been  shown  conclusively  that  in  the  case 
of  that  particular  gland  the  same  results  follow  in  the  hmnan 
individual. 

We  also  know  that  interference  with  the  function  of  the 
pituitary  gland,  the  so-called  anterior  portion,  particularly, 
may  result  in  abnormal  teeth  development  in  dogs,  for  in- 
stance, so  that  they  may  even  retain  their  milk  teeth,  failing 
to  produce  normally  the  second  set  of  teeth. 

We  know  that  activity  in  that  part  may  in  turn  Ciiuse 
active  growth  in  various  parts  of  the  body  by  extension  of 
normal  parts  into  large  parts.  It  is  evident  that  the  glands 
of  internal  secretion  have  a  profound  eft'ect  on  calcification, 
on  mineralization. 

Certain  observations  made  of  individuals  suffering  from 
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dwarfism  due  to  abnormality  of  the  thyroid  show  anomalies 
in  the  teeth  that  are  evidently  connected  with  the  failure  on 
the  part  of  the  processes  of  mineralization. 

That  there  is  a  controllable  relation,  that  there  is  a  general 
relation  between  the  gland  of  internal  secretion  and  dentition, 
would  seem  to  be  obvious,  but  that  there  is  a  controllable  rela- 
tion between  them  is  not  obvious.  By  that  I  mean  we  have 
not  learned  enough  to  be  able  to  say  that,  given  an  instance 
of  abnormal  dentition,  we  can  effectively  determine  that  it  is 
due  to  a  controllable  deficiency  or  sufficiency  of  any  one  of 
the  internal  glands,  unless  in  some  isolated  cases  there  is 
perhaps  a  reasonable  hope  that  such  control  might  be  obtained 
if  it  were  possible  in  individual  cases. 

On  the  size  of  diet,  however,  we  do  have  plenty  of  evidence, 
not  only  that  diet  affects  the  growth  and  the  character  of  the 
teeth  but  also  that  control  of  the  diet  *'in  order  to  prevent 
anomalies  of  the  teeth  and  also  to  make  the  teeth  more  normal, 
is  necessary. 

In  short,  it  would  seem  that  if,  with  our  present  know- 
ledge of  diet,  all  other  things  being  equal,  the  individual  takes 
a  diet  that  is  adequate  in  terms  of  what  is  now  understood  to 
be  meant  by  that  term,  adequate  in  the  amount  and  kind  of 
the  usual  essential  ingredients,  such  as  protein  and  carbo- 
hydrate and  fat  selected  from  such  sources  of  food  as  involve 
relatively  slight,  immaterial  modifications  from  the  natural 
state,  including  those  types  of  vegetable  matter  which  present 
vitamines  of  the  several  kinds  in  addition  to  those  in  the 
animal  parts,  and  if,  in  addition,  the  diet  presents  the  amount 
of  energy  calculated  by  the  number  of  calories  it  would  yield, 
so  that  the  heat  energy  the  diet  must  supply  is  available,  and 
if  that  food  is  of  the  kind  that  presents  a  fairly  wide  range 
of  natural  collection  so  that  it  does  not  become  one-sided  by 
preference  or  accident,  theii  it  is, very  difficult  to  see  why  the 
teeth,  so  far  as  the  diet  is  concerned,  should  not  be  entirely 
normal,  unless  the  diet,  when  all  is  said  for  it,  is  not  sufficiently 
digested  and  assimilated  because  of  some  other  inadequacy 
in  the  person  which  makes  even  a  good  diet  a  failure  from 
one  point  of  view  or  another. 

I  desire  to  thank  you  very  much  indeed  for  your  patience 
in  listening  to  a  rather  labored  effort  to  make  a  voice  that  is 
almost  gone  as  distinct  as  possible.     (Applause.) 
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DISCUSSI(3N. 

Professor  McKenzie :  I  will  call  on  Professor  TTunter  to 
lead  the  discussion. 

Professor  Hunter:  ^Ir.  Chairman,  Dr.  Gies,  Ladies  and 
Oentlemen :  It  is  commonplace  that  human  activities  are  very 
largely  directed  by  what  we  call  fashion.  That  is  true  not 
only  in  literature  and  in  art  and  in  every  craft  that  affects 
our  daily  lives,  but  it  is  true  also  in  the  realm  of  science. 

Every  i^reat  scientific  discovery  is  followed  at  once  by  a 
flood  of  com])lications,  and  perhaps  that  is  more  conspicuously 
true  in  medicine  than  in  any  other  sphere.  It  comes  about, 
unfortunately,  in  medicine,  that  the  scientific  ideas  which  the 
y)rofession  is  always  ea«:er  to  seize  upon  are  applied  not 
always  wisely,  not  always  with  caution,  and  very  often  by 
those  who  have  very  little  scientific  aptitude  and  very  little 
scientific  training. 

Fashion  in  medicine,  therefore,  very  often  degenerates 
into  fad.  That  has  been  the  fate  to  some  extent  of  the  recent 
discoveries  to  which  Dr.  Gies  in  his  able  address  has  made 
allusion;  I  mean  the  discoveries  in  relation  to  the  importance 
of  the  ductless  inlands  and  their  so-called  internal  secretions, 
on  the  one  hand,  and  to  the  e])och-makin«:  discoveries  still 
more  recent  as  to  the  importance  of  certain  accessories  in 
the  diet,  on  the  other. 

Under  these  circumstances,  it  is  a  great  gratification  to 
have  the  correct  viewpoint  in  relation  to  such  matters  placed 
before  us  by  an  authority  like  Dr.  Gies,  and  I  am  sure  we 
must  all  feel  grateful  for  the  trouble  he  has  taken  to  add  to 
our  knowledge  of  this  subject  this  evening. 

Now,  I  do  not  know  for  what  reason  I  should  be  particu- 
larly called  upon  to  discuss  Dr.  Gies'  address.  I  know  nothing 
about  dentistrv;  I  know  hardlv  anvthing  about  the  recent 
work  on  the  internal  secretions,  and  not  very  much  about 
work  on  vitamines. 

Perhaps  I  know  more  about  recent  })rogress  in  regard  to 
the  so-called  vitamines  than  about  the  other  topics,  and  I 
think  it  is  exceedingly  timely  that  Dr.  Gies  should  }K)int  out 
the  possible  over-em])hasis  that  is  being  placed  u])on  these 
un<iuestioiuibly  im])ortant  substances,  whatever  they  are,  at 
the  present  time. 

As  T  say,  it  has  become  a  fad,  almost,  to  attribute  to 
vitamine  deficiency  ])rMctically  any  otherwise  un(»x])lainable 
ma  lad  V. 
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The  point  which  Dr.  Gies  made,  that  before  assigning  or 
ascribing  to  a  vitamine  deficiency  such  a  condition  as  defec- 
tive teeth,  is  obviously  of  the  utmost  importance,  and  if  it 
is  absolutely  essential  to  make  sure  that  the  ingredients  of 
which  teeth  are  composed  are  not  themselves  deficient  in 
amount. 

Dr.  Gies  referred  specially  to  experiments  upon  the  pos- 
sible effects  of  a  defective  supply  of  calcium,  and  to  the  experi- 
ments of  Sherman.  I  think  it  is  worth  noting  in  that  connec- 
tion that  Sherman  not  only  made  experiments  with  animals, 
but  also  made  very  careful  studies  of  the  actual  diets  con- 
sumed by  families  in  moderate  circumstances  in  the  State  of 
New  York,  and  as  a  consequence  came  to  this  conclusion 
among  others,  that  the  item  in  diet  which  was  most  likely  to 
be  deficient  in  the  food  consumed  by  the  average  family  was 
calcium. 

That  seems  to  me,  in  the  light  of  what  Dr.  Gies  has  told 
lis,  a  very  important  observation  to  have  been  recorded. 

It  seems  to  me  one  does  not  and  cannot  diminish  the  real 
importance  of  the  accessories  of  vitamines.  They  are  import- 
ant, as  w^as  strikingly  illustrated  during  the  recent  war.  I 
refer  to  the  unfortunate  disaster  that  overtook  the  British 
troops  at  Kut-el-Ainara.  It  so  happened  that  the  conditions 
■during  the  siege  of  Kut  presented  a  very  striking  experiment 
upon  the  effect  of  dietary  deficiencies.  The  troops  there  were 
partly  British  and  partly  Indian.  The  British  troops  re- 
ceived as  their  bread  ration  white  bread,  the  kind  of  bread 
they  preferred,  and  preserved  meat  and  horse  flesh.  The 
Indian  troops  received  bread  made  of  whole  wheat  and  other 
whole  cereals,  only  partly  milled,  and  consisting  bej'ond  that 
chiefly  of  various  kinds  of  pultaceous  foods. 

The  British  troops  very  early  in  the  siege  suffered  a  seri- 
ous outbreak  of  the  disease  well  known  to  be  a  deficiency 
disease— "beri-beri.''  That  is  a  disease  caused  by  a  defi- 
ciency in  the  so-called  water  soluble  vitamine.  The  diet  which 
they  received  was  deficient  in  that  particular  accessory. 

The  Indian  troops  did  not  suffer  from  beri-beri,  the  reason 
being  that  in  the  whole  wheat  of  which  their  bread  was  made 
this  particular  vitamine  is  abundant;  the  white  bread  of  the 
British  troops  did  not  contain  it. 

On  the  other  hand,  the  Indian  troops  suffered  from  scun^y 
and  they  were  decimated  by  this  disease.  The  British  troops 
were  preserved  from  scurvy  by  the  meat  which  they  con- 
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sumed;  meat  is  not  particularly  rich  in  the  so-called  anti- 
scorbutic vitamine,  but  the  quantities  which  the  British  troops 
consumed  were  sufficient  to  supply  them  with  enough  of  that 
particular  ingredient. 

The  Indian  troops  were  preserved  from  beri-beri  by  their 
whole  wheat,  but  suffered  from  scurvy  because  they  had  no 
fresh  vegetables. 

Now,  as  a  matter  of  actual  fact,  the  disastrous  outcome  of 
the  cam^aign  was  largely  due  to  those  two  diseases.  Further, 
the  British  troops,  as  the  siege  continued,  exhausted  their 
supply  of  white  bread  and  had  to  consume  in  its  place  the 
whole  wheat  bread  served  to  the  Indian  troops.  From  that 
date  (the  date  is  given  very  precisely  in  the  records  of  the 
siege)  beri-beri  disappeared  from  the  British  troops. 

I  think  that  is  the  most  striking  illustration  in  recent  times 
of  the  high  importance  of  these  accessory  components  of  the 
diet. 

Xow,  the  application  of  the  vitamine  doctrine  to  such  a 
condition  as  tooth  decay  has  been  sufficiently  treated  by  Dr. 
Gies.  He  has  pointed  out  that  most  of  the  experiments  which 
would  seem  to  indicate  the  absence  of  one  or  other  of  these 
factors,  either  fat  soluble  or  the  anti-scorbutic  vitamine,  or 
the  anti-beri-beri  vitamine,  to  which  in  turn  caries  has  been 
attributed,  are  by  no  means  proven  to  be  correct,  that  further 
experiment  is  necessary,  and  that  above  all,  in  all  such  experi- 
ments, it  will  be  essential  to  control  the  mineral  constituents 
of  the  diet.  I  would  suggest,  however,  that  we  do  not  yet  know 
in  what  the  action  of  the  vitamines  consist.  It  may  very  well 
be  that  such  a  condition  as  tooth  decay  is  not  due  to  any 
simple  factor.  It  might  be  primarily  a  defect  in  calcium,  but 
not  necessarily,  however,  a  defective  calcium  supply,  but  a 
defective  assimilation  of  calcium,  and  it  may  very  well  be 
that  the  assimilation  of  calcium  is  de])endent  upon  a  supply  of 
some  particular  vitamine. 

In  conclusion,  I  would  suggest  that  possibly  the  two  views 
which  have  been  put  before  us  are  not,  after  all,  irreconcilable, 
but  that  the  one  is  dependent  upon  the  other. 

Dr.  a.  E.  Webstek:  ^Mr.  Chairman,  Dr.  Gies,  ladies  and 
gentlemen:  I  have  listened  with  a  great  deal  of  interest  to  the 
address  which  has  been  delivered  this  evening,  and  also  to  the 
discussion  thereon,  and  have  wondered  all  the  time  how  the 
remarks  we  have  heard  apply  to  the  subject  of  dental  caries. 

It  does  not  necessarily  follow  because  a  tooth  is  deficient 
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in  calcium,  that  true  dental  caries  takes  place.  Every  dentist 
has  observed  the  covering  completely  lost  from  dentine,  and 
yet  no  evidence  of  dental  caries. 

AVe  have  heard  a  fair  discussion  of  the  problem  of  decalci- 
fication, but  that  does  not  so  far  account  for  dental  caries. 
Where  do  we  find  dental  caries?  It  is  a  disease  of  childhood 
and  young  adult  life,  a  disease  of  civilization.  The  older 
generations  of  humans  do  not  appear  to  have  had  dental  caries 
in  the  same  form  that  we  have  it.  Something  has  come  about 
to  make  dental  caries  more  prevalent  now  than  in  times  gone 
by. 

If  there  is  a  loss  or  a  lack  of  calcium  we  expect  decalcifica- 
tion to  occur,  and  there  are  many  forms  of-  decalcifica- 
tion without  dental  caries.  Every  observer  has  seen  marked 
cases  of  decalcification,  and  even  all  the  teeth  just  simply  fade 
away.  I  have  seen  all  the  incisors  become  completely  decalci- 
fied, the  pulp  recede,  the  molars  stand  up  as  they  did  origin- 
ally, and  the  patient  who  once  could  hold  his  pipe  can  smoke  no 
more  with  comfort.  That  is  not  dental  caries,  but  decalcifica- 
tion. Why  did  not  true  dental  caries,  as  understood  by  the 
descriptions  given  by  Miller,  occur  in  these  cases? 

We  are  prone  to  think  that  all  the  bygone  theories  about 
dental  caries  are  fantastic,  yet  to-day  are  not  many  of  these 
same  theories  again  commanding  our  observation?  Every 
observer  has  noted  that  during  pregnancy,  not  decalcification, 
but  true  dental  caries  takes  place.    Why  should  that  be? 

With  regard  to  other  views,  the  work  of  Black  was  referred 
to  several  times  this  evening,  and  we  were  told  that  teeth,  like 
other  structures,  become  harder  as  age  advances.  Those  were 
not  the  observations  of  Black.  He  was  not  able  to  prove  that 
teeth  are  very  much  harder  at  one  period,  or  softer  at  another, 
nor  was  he  able  to  determine  chemically  that  there  were  more 
calcium  salts  present  at  one  time  than  another,  and  that  dental 
caries  did  not  essentially  depend  upon  the  hardness  or  soft- 
ness of  the  teeth. 

Those  observations  were  corroborated  by  Tomes.  We  have; 
been  told  that  many  patients  suffering  from  dental  caries 
might  have  that  condition  improved  if  calcium  could  be  givert 
in  large  quantities,  and  also  that  it  is  quite  impossible  to  sup- 
ply calcium  directly,  yet  in  these  days  we  hear  that  it  may  be 
possible  to  supply  calcium  directly  and  have  it  absorbed. 

With  regard  to  more  modern  views  on  the  subject  of  dental 
caries,  Pickerell  tells  us  that  the  enamel  of  the  civilized  races 
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is  not  the  same  kind  of  enamel  as  that  found  in  the  teeth  of 
the  Maoris  of  New  Zealand,  for  instance,  but  that  primitive 
enamel  is  smoother,  harder  and  better  calcified. 

Sim  Wallace  believes  the  question  of  true  dental  caries  is  a 
matter  of  diet,  that  it  is  essentiallv  a  disease  due  to  carbohv- 
drate  ingestion,  and  has  made  many  experiments  to  prove 
that.    Pickerell,  too,  has  done  work  along*  the  same  line. 

Collier  has  recently  observed  in  certain  of  the  tribes  of 
Africa,  some  marvellous  facts  in  connection  with  dental  caries, 
He  has  noted  that  although  the  main  food  these  tribes  con- 
sume is  made  up  of  a  jelly-like  substance  consisting  chiefly  of 
carbohydrates,  the  nature  of  which  would  lead  us  to  assume 
that  they  would  have  dental  caries,  the  fact  is  that  they  do  not 
have  it  until  they  are  recruited  into  the  British  Army,  which 
is  another  story. 

Eckleman  recently  presented  the  theory  that  dental  caries 
does  not  begin  outside  of  the  teeth  at  all,  but  begins  from  the 
pulp,  and  that  there  is  a  reduction  of  calcium.  Eckleman  is,  I 
understand,  a  Norwegian.  I  have  not  yet  seen  a  translation 
of  his  report  on  the  subject,  but  I  have  stated  the  substance  of 
his  idea. 

How  much  better  are  these  theories  than  the  ones  held 
years  ago?  Miller  observed  the  pathology  of  dental  caries, 
and  we  were  under  the  impression  that  all  that  was  necessary 
was  to  swish  some  drug  around  the  mouth  and  the  dental 
caries  would  be  removed.    We  know  now  that  that  is  not  true. 

Then  it  has  been  suggested  that  white  bread  is  the  cause 
of  dental  caries  and  that  its  elimination  may  be  accomplished 
by  the  consumption  of  brow^n  bread.  The  matter  is  "not  so 
simple. 

Still  more  recently,  dental  caries  has  been  attributed  to 
creamery  butter,  on  the  ground  that  it  did  not  contain  the 
vitamines  when  the  cream  was  not  properly  cared  for,  and  that 
the  teeth  would  never  decay  if  dairy  butter,  such  as  we  used 
to  get  when  the  cream  was  not  allowed  to  go  stale,  could  be 
substituted  T 

All  these  theories  appear  to  be  very  fantastic,  and  they  are 
wholly  inadequate  to  ex])lain  the  problem  of  dental  caries.  I 
am  afraid  that  we  do  not  know  one  thing  about  it.  (applause.) 

Pkofessor  McKenzie:  Those  of  Dr.  Webster's  hearers 
who  are  students  of  dental  science  must  now  be  convinced  that 
they  are  entering  a  realm  in  which  they  may  expect  to  spend 
their  lives  trying  to  find  out  something  new  — or  true! 
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Professor  ^McLeod:  Mr.  Chairman,  Dr.  Gios,  ladies  and 
g-entlemen :  I  listened  with  a  great  deal  of  interest  to  the 
address  which  has  been  delivered  here  this  evening,  and  was 
glad  to  note  that  Dr.  Gies  gave  a  very  faithful  account  of  the 
present  status  of  the  ductless  glands.  1  know  of  no  problem 
in  the  realm  of  dental,  science  that  has  excited  so  much  con- 
troversy as  the  causation  of  dental  caries,  and  I  think  w^e  are 
greatly  privileged  in  hearing  the  subject  of  oral  prophylaxis 
discussed  by  an  authority  like  Dr.  Gies. 

Reply 

Dr.  Gies:  ^Ir.  Oliairman,  ladies  and  gentlemen:  I  have 
listened  with  great  pleasure  and  profit  to  what  Dean  Webster 
said.  I  was  es|)ecially  entertained  by  the  interesting  divx^rsion 
in  his  mind,  that  I  was  discussing  the  theories  and  ideas  of 
the  origin  and  development  of  dental  caries.  I  believe  I  stated 
at  the  outset  that  the  subject  having  been  selected  as  it  was : 
Diet  in  Relation  to  Dentition,  and  Internal  Secretions  in  Rela- 
tion to  Dentition,  I  would  simply  select  various  illustrations 
that  would  relate  to  the  causation  of  dental  caries,  but  that 
meant  only  so  far  as  the  possibilities  in  that  particular  restric- 
tion would  permit. 

When,  at  a  certain  time,  I  arrived  at  the  statement  that 
it  would  be  impossible  to  allude  to  the  many  theories  of  the 
causation  of  dental  caries,  I  stated  I  referred  to  one  of  the 
theories,  and  suggested  before  I  got  through  that  I  personally 
did  not  believe  that  particular  conception  did  materially  apply, 
but  wished  to  present  it  because  it  related  to  the  general  sub- 
ject, so  that  there  was  no  attempt  to  go  into  the  question  of 
dental  caries  beyond  the  logical  possibilities  of  the  general 
subject  itself. 

I  did  mean  to  imply  that  the  more  normally  developed  a 
tooth  is,  the  less  prone  it  will  be  to  decay,  and  the  more 
abnormal  it  is  in  its  structure,  in  the  light  of  well-known 
theories,  presumptively  the  greater  the  danger  of  decay,  and 
the  first  illustration  I  presented  to  you  drew  attention  to  the 
fact  that  Dr.  Howe  mentions  that  in  one  of  his  guinea  pigs  he 
found  that  the  diet  seemed  to  be  actively  related  by  its  defi- 
ciency to  the  incidence  of  dental  caries  in  that  particular  tooth. 

Now,  when  Dean  Webster  suggests  that  the  enamel  may 
disappear  from  a  tooth  and  decay  may  not  appear  under  it, 
he  is,  of  course,  alluding  to  exceptions.  Dental  caries  would 
not  be  in  anv  circumstances  indifferent  to  the  removal  of  the 
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• 
enamel  of  the  tooth,  because  some  teeth  when  they  lose  their 
enamel  do  not  decay;  nor  was  it  intended  by  all  that  was  said 
to  convey  the  idea  that  normal  enamel  is  abnonnal  enamel, 
and  we  have  no  reason  to  believe  that  abnormal  enamel  is 
bettor  than  normal  enamel,  but  we  have  reason  to  believe  that 
abnormal  enamel  will  decay  more  readily  than  normal  enamel. 

It  is  one  of  the  accepted  theories  that  decay  does  begin  at 
points  of  deficient  structure  in  enamel ;  that  may  occur  very 
early  in  lif^,  where  the  enamel  itself  is  deficient. 

As  for  the  giving  calcium  salts,  I  am  sure  that  is  a  per- 
fectly simple  matter. 

Let  me  add  that  for  fifteen  years  we  have  been  putting  into 
the  diet  of  the  dogs  in  our  laboratory  for  animal  experiment, 
year  in  and  year  out,  one  gram  of  tri-basic  calcium  phosphate 
per  kilo  of  animal.  One  may  add  suitable  calcium  salts,  that 
permit  of  some  addition  of  calcium  phosphate  to  the  blood 
supply  without  irritating  the  intestines  or  causing  indigestion 
and  induce  a  variety  of  good  influences,  such  as  regularity  of 
evacuation  of  the  bowels.  It  is  perfectly  logical  and  simple  to 
add  tri-basic  phosphate  to  milk  and  give  it  to  a  child  suffering 
from  deficiency  of  phosphate,  just  as  one  would  give  it  any 
other  kind  of  medicine. 

Professor  McKexzie  :  I  will  ask  Dr.  McDonagh  to  move  a 
vote  of  thanks  to  Dr.  Gies  for  his  interesting  lecture  this 
evening. 

Dr.  McDonagh:  Dr.  Gies,  ladies  and  gentlemen:  Your 
Chairman  has  accorded  me  the  privilege  of  moving  a  vote  of 
thanks  to  the  essayist  of  the  evening,  and  before  so  doing,  I 
desire  to  thank  the  Chairman  for  his  opening  remarks  in  re- 
gard to  the  work  of  the  Canadian  Prophylactic  Association.  I 
didn't  know  he  knew  so  much  about  it. 

In  view  of  the  fact  that  Dr.  Gies  is  suffering  from  an 
attack  of  tonsilitis,  and  that  prior  to  appearing  before  you 
this  evening,  he  addressed  two  other  bodies  of  dental  students, 
I  think  he  is  deserving  of  our  highest  admiration  and  deepest 
sympathy. 

As  some  of  you  are  no  doubt  aware.  Dr.  Gies  is  connected 
with  the  'Mournal  of  Dental  Science/'  which  is  admittedly 
the  most  informative  organ  in  the  dental  world.  Dr.  Gies  has 
given  a  great  deal  of  his  time  to  the  interests  of  this  journal, 
a  great  deal  of  his  time  to  research  work,  as  much  of  his  time 
as  he  could,  to  the  dental  students  and  practitioners  of  the 
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city  of  Toronto,  and  all  of  his  time  to  the  great  cause  of 
humanity. 

I  have  very  much  pleasure  indeed  in  moving  a  vote  of 
thanks  to  the  great  scientist  who  has  addressed  us  this  even- 
ing. (Applause.) 

Professor  Fitzgerald  :  Mr.  Chairman,  I  am  sure  we  are  all 
deeply  indebted  to  the  Canadian  Oral  Prophylactic  Associa- 
tion for  having  made  it  possible  for  us  to  hear  Dr.  Gies'  ad- 
dress this  evening. 

I  have  very  much  i^leasure  in  seconding  the  vote  of  thanks 
which  has  been  moved  by  Dr.  McDonagh. 

Professor  McKenzie:  Ladies  and  gentlemen,  it  has  been 
moved  by  Dr.  McDonagh,  seconded  by  Professor  Fitzgerald, 
that  a  vote  of  thanks  be  extended  to  Dr.  Gies  for  his  address 
this  evening.  (Carried  by  acclamation.) 

Dr.  Gies:  Mr.  Chairman,  ladies  and  gentlemen,  I  am  sure 
no  one  could  receive  a  vote  of  thanks  expressed  in  such  ami- 
ably extravagant  terms  without  feeling  complimented,  and  I 
thank  you  very  heartily. 
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Dental  Societies 

REPORT  OF  DOMINION  DENTAL  COUNCIL 


Dr.  Bush:  The  Dominion  Dental  Council  has  been  in  oper- 
ation now  for  some  considerable  time.  The  whole  of  Canada, 
both  the  Provinces  and  the  Territories,  with  the  exception  of 
Qu(?bec,  now  recognizes  the  Dominion  Dental  Council,  Yukon 
Territory  having  a  short  time  ago,  on  its  own  volition,  passed 
a  law  accepting  the  certificates  of  the  Council. 

We  have  at  present  something  over  five  hundred  certifi- 
cates. Class  C,  which  became  obsolete  a  year  ago  last  July, 
has  been  revived  in  this  way:  Class  C,  provided  they  fill  the 
requirements  of  ten  years'  practice  prior  to  December  31st, 
1907,  and  can  say  that  they  have  been  in  absolute  ethical  prac- 
tice for  the  ten  years  immediately  preceding  their  application, 
may  pass  an  examination  in  operative  and  prosthetic  den- 
tistry, written  and  clinical ;  materia  medica,  therapeutics  and 
anaesthetics.  That  is  a  lesser  exaimina'tion  than  Class  D, 
which  requires  five  years  of  regular  ethical  practice.  Now, 
both  these  sections  require  the  examination ;  the  subjects  are 
the  same  as  those  submitted  to  Class  A.  So  that  anyone  who 
wishes  to  see  what  the  examination  in  Class  C  or  Class  D  may 
be  has  only  to  apply  for  a  copy  of  the  examination  papers 
submitted  to  any  of  these  classes.  The  questions  are  of  the 
same  character;  the  clinical  examination  is  the  same.  Class 
C  is  shorter;  Classes  C  and  D  are  both  recjuired  to  go  through 
the  same  rigid  inquiry  as  to  moral  character,  past  history, 
ethical  practice,  and  so  on. 

We  are  now  to  have  two  examinations  a  year  instead  of 
one.  The  man  whom  we  really  want  to  get  is  the  man  just  out 
of  college;  we  want  to  get  him  registered  on  the  Dominion 
Dental  Council;  so  for  his  convenience  we  have  provided  for 
two  regular  examinations.  We  have  fouml  that  the  young 
man  coming  from  college  — for  many  reasons,  financial  and 
otherwise— has  been  unable  to  take  the  examination  in  June, 
immediately  upon  the  conclusion  of  the  college  course.  We 
used  to  hold  a  supplemental  examination  in  September;  in- 
stead of  its  being  a  su|)pleniental  examination  it  will  now  Ix^ 
a  regular  examination  held  during  the  first  week  in  Septem- 
ber,  the   first   examin.'ition    hcinu'  ht^M    Iti    June.      PiVervone, 
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therefore,  will  be  given  a  chance  to  come  in  for  the  examina- 
tion. This  year,  owing  to  the  fact  that  this  arrangement  has 
just  been  made,  the  fall  examination  will  be  held,  not  in  Sep- 
tember, but  on  the  fifteenth  of  October,  so  that  any  of  you 
who  wish  to  come  in  in  Class  D  or  Class  C  have  yet  time  to 
make  application  for  examination  on  the  fifteenth  of  October. 
But  hereafter  this  examination  will  be  held  the  first  week  in 
September. 

Last  year  we  bought  Victory  Bonds  in  the  amount  of 
$17,000,  bearing  interest  at  five  and  one-half  per  cent.;  so  the 
Dominion  Dental  Council  now  has  that  amount  to  its  credit. 
We  hope  by  the  end  of  this  year  to  increase  that  amount  very 
materially ;  possibly  by  $3,000. 

Dr.  Woodbury:  This  report  is  for  your  information, 
gentlemen. 

INSTALLATION  OF  OFFICERS. 

Dr.  W^oodbury  :  We  have  the  unique  pleasure  of  having  as 
our  President-elect  a  double-headed  gentleman— not  a  swelled 
head,  mind  you.  Dr.  Whittaker  is  President  of  the  Dominion 
Dental  Council  as  w^ell  as  President  of  the  Canadian  Dental 
Association.  The  members  of  the  Council  are  specially  pleased 
that  this  honor  has  come  to  Dr.  Whittaker.  We  know  his 
executive  ability;  we  know  his  genial  manner  in  presiding— 
you  have  had  some  examples  of  it  this  year— and  I  am  sure 
that  the  business  of  the  Canadian  Dental  Association  will  be 
conducted  in  a  statesmanlike  way.  I  now  introduce  Dr.  Whit- 
taker and  ask  him  to  take  the  Chair,  receive  the  remainder  of 
the  reports,  and  close  the  Convention. 

The  President-elect,  Dr.  Whittaker,  took  the  Chair,  es- 
corted thereto  by  the  retiring  President,  Dr.  Woodbury,  amid 
applause. 

Dr.  Whittaker  :  I  never  could  make  a  speech,  gentlemen ; 
much  less  can  I  do  so  on  this  occasion.  It  would  be  hard  for 
a  man  to  live  up  to  the  kind  words  just  spoken  by  Dr.  Wood- 
bury. However,  I  feel  that  my  election  to  the  Presidency  of 
this  Association  is  more  a  tribute  to  the  West  than  it  is  to  me 
personally,  and  I  appreciate  the  honor  more  on  that  account. 
I  promise  to  give  you  the  very  best  I  possibly  can.  I  will  make 
mistakes,  I  suppose;  we  all  do,  but  if  I  do,  it  will  be  with 
honest  intent.  I  will  at  all  times,  from  now  until  the  end  of  the 
Convention  two  years  hence,  give  you  the  very  best  that  is  in 
me;  I  cannot  do  more.    I  thank  you.     (Applause). 
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Dr.  Bradley  took  his  place  at  the  platform  as  First  Vice- 
President. 

Dr.  Woodbukv:   Is  Dr.  Jones  here  — our  new  Second  Vice- 
President  ? 

Dr.  Bush  :  Dr.  Jones  left  last  night. 

Dr.  Woodbury:  We  will  send  him  his  honors.  I  wish,  if  I 
may,  to  thank  the  Association  for  the  courtesy  that  all  its 
members  have  extended  to  me  during  my  term  of  office,  and  to 
thank  the  Executive  Committee  for  their  continued  co-opera- 
tion and  support.  No  one  ever  had  more  loyal  friends  and 
colleagues  to  work  with  than  I  have  had,  and  any  measure  of 
success  that  has  come  to  the  Convention  and  to  the  Associa- 
tion in  general  has  been  due  not  to  my  efforts,  but  to  those  of 
the  men  around  me.  With  regard  to  the  Convention  itself, 
this  is  especially  true  of  the  Secretary,  Dr.  Bradley,  and  of 
the  Local  Committee  in  Ottawa.  We  have  been  splendidly 
entertained;  every  possible  thing  has  been  done  for  our  en- 
jo^^iient  and  to  facilitate  the  transaction  of  business.  We 
shall  leave  Ottawa  with  regret.  We  would  like  to  live  here; 
but  as  we  cannot  do  that,  we  shall  take  with  us  the  very  pleas- 
antest  of  memories.  We  hope  that  in  ten  or  a  dozen  years  our 
mistakes  and  our  visits  to  Hull  will  have  been  forgotten  and 
that  we  shall  be  invited  to  come  here  again. 

Dr.  Abbott:  I  take  great  pleasure  in  moving  a  vote  of 
thanks  to  the  Local  Committee,  especially  to  Dr.  Bradley,  the 
Secretary  of  last  year,  whose  eiforts  to  meet  our  convenience 
and  promote  our  enjoyment  and  make  the  Convention  a  suc- 
cess are  worthy  of  special  mention.  The  Local  Committee 
have  made  every  effort  to  entertain  us  and  give  us  a  good  time 
—  it  is  not  their  fault  that  we  did  not  have  Hull  in  the  back- 
yard where  it  would  be  more  readily  available  to  us.  (Laugh- 
ter). 

Dr.  Bush  :  I  have  much  pleasure  in  seconding  the  motion. 
I  think  the  Local  Committee  have  done  wonderfully;  T  can 
only  repeat  the  words  of  Dr.  Abbott  and  Dr.  Woodbury  in  that 
regard.  Dr.  Bradley  should  come  in  for  a  very  large  share  of 
our  appreciation.  He  has  served  two  terms  as  Secretary  of 
the  Canadian  Dental  Association,  and  as  far  as  T  know,  his 
duties  have  been  more  arduous  than  those  of  the  secretary  of 
any  other  like  ass-ociation. 

The  motion  was  carried  with  ap])lause. 
Dr.  Bradley:  Gentlemen,  I  appreciate  all  the  kind  remarks 
that  have  been  said  about  me,  but  I  just  want  to  speak  of  our 
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local  executive,  if  I  may.  The  local  executive  have  very  much 
enjoyed  their  work.  It  was  a  pleasure  to  have  the  Canadian 
Dental  Association  mee-t  in  Ottawa  for  their  1920  Convention. 
We  thought  our  last  Conventio-n  would  be  held  in  this  city,  but 
it  was  finally  switched  to  Chicago.  I  repeat  that  we  have 
enjoyed  our  work  very  much,  and  every  man  has  done  his  part. 
While  we  realize  that  there  are  things  we  might  do  better  if 
we  were  having  another  convention  in  a  month  or  so,  I  am 
sure  every  member  of  the  local  executive  did  all  he  could.  We 
do  appreciate  your  kind  remarks. 

REPORT  OF  COMMITTEE  OX  REPORTS. 

Dr.  Magee  presented  the  report  of  the  Committee  on  Re- 
ports, as  follows: 

The  Committee  on  Reports  beg  leave  lo  report  as  follows : 

President's  Address. 

1.  That  the  work  now  being  done  by  the  Canadian  Oral 
Prophylactic  Association  and  the  Research  Foundation, 
inasmuch  as  the  nature  of  this  work  is  so  similar,  be  co- 
ordinated and  these  activities  conducted  by  both  bodies  in 
such  manner  as  may  be  decided  upon  by  those  qualified  to 
deal  with  these  matters. 

2.  That  the  question  of  dental  education  be  referred  to  the 
Committee  of  the  body  appointed  to  deal  with  such  matters. 

3.  That  the  question  of  dental  legislation  be  referred  to  the 
Committee  on  Dental  Legislation  with  a  view  to  bringing 
about  a  unification  of  the  laws  of  the  various  provinces, 
thus  promoting  harmony  and  closer  working  relationships 
among  the  several  provinces  of  the  Dominion. 

4.  Touching  the  question  of  public  health,  we  would  suggest 
that  the  Committee  on  Oral  Hygiene  be  asked  to  make  as 
effective  as  possible  the  work  entrusted  to  them,  so  as  to 
bring  as  quickly  as  possible  to  the  public  generally  the 
estimable  value  of  the  health  of  the  mouth  and  the  terribly 
evil  consequences  following  a  neglect  of  this  matter. 

5.  We  would  recommend  that  the  Committee  on  Arrange- 
ments be  asked:  (a)  To  exercise  great  care  in  the  selec- 
tion of  clinicians  and  to  see  that  such  clinicians  as  well  as 
all  advertisements  or  advertising  matter  distributed  by 
exhibitors  conform  to -an  e'thical  standard  in  keeping  with 
the  teaching  and  practices  of  the  Canadian  Dental  Asso- 
ciation .  (b)  To  invite  from  as  many  as  possible  of  the 
members  of  the  Association  for  the  programme  of  the 
next  meeting  touching  upon  the  questions  which  in   the 
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opinion  of  those  members  would  be  of  greatest  interest  to 

the  general  body  of  the  profession. 

Dr.  McDonagh  :  One  of  the  first  items  mentioned  in  that 
report  is  the  work  of  the  C.O.P.A.  and  of  the  Research  Com- 
mittee; and  it  is  reconnnended  that  the  work  of  these  organ- 
izations be  so  arranged  as  to  be  carried  on  in  harmony.'  I  am 
lieartily  in  favor  of  that.  1  just  want  to  say  one  or  two  things 
about  the  work  of  the  C.O.P.A.,  as  I  happen  to  be  a  member  of 
tliat  Association  as  well  as  of  the  Committee  on  Dental  Re- 
search of  the  University  of  Toronto. 

The  work  that  is  being  done  in  the  University  of  Toronto 
along  the  line  of  dental  research  is  not  costing  the  dentists 
a  cent.  It  is  being  done  with  money  obtained  through  the 
efforts  of  the  Canadian  Oral  Pro])liylactic  Association ;  there- 
foi  e  that  work  should  not  have  the  effect  of  keeping  the  den- 
tists of  this  great  country  from  subscribing  to  the  research 
work  of  the  Canadian  Dental  Association.  It  is  costing  us 
nothing  now,  and  if  we  subscribe  $100,  $200  or  $500  to  the 
Research  Committee  we  are  doing  only  what  we  should  do  for 
dental  research.  If  we  subsoibe  it  to  the  Dental  Research  Com- 
mittee of  the  University  of  Toronto,  that  is  all  right;  if  we 
subscribe  it  to  Nova  Scotia  dental  research,  that  is  all  right. 
But  dental  research  is  such  an  important  thing  that  it  nmst 
be  carried  on  by  more  than  one  body  and  in  more  than  one 
place,  and  we  as  dentists  can  help  in  more  ways  than  one.  If 
we  can  help  the  work  of  the  C.O.P.A.  without  its  costing  us 
anything,  that  is  all  right;  we  have  been  doing  it  for  years. 
But  we  also  can  i)ut  our  hands  into  our  pockets  and  help  a 
research  connnittee  without  being  in  a  position  to  say :  "Well, 
the  University  of  Toronto  is  doing  all  the  research  work.'' 
Gentlemen,  there  is  no  possibility  of  one  institution  doing  all 
the  research  work  that  is  necessary.  There  is  a  great  field 
for  research  in  all  directions.  There  is  a  great  field  in  the 
experiments  that  are  being  carried  on  by  ^lellanby,  by 
Macallum,  by  Percy  Howe,  by  all  these  investigatoi"s  in 
respect  to  food  values,  which  are  of  vital  interest  to  every 
dentist.  So  that  by  contributing  $100  or  $500  to  the  dental 
research  work  of  the  Canadian  Dental  Association  we  are  not 
hel]nng  the  Association;  we  are  helping  ourselves.  I  have 
subscribed  a  little,  though  not  as  nmch  as  some  of  you  gentle- 
men have.  Hut  1  want  to  make  it  clear  that  because  we  are 
helping  without  ex)>ense  to  nurs(»]vcs  the  research  work  n\'  tlio 
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University  of  Toronto  is  no  reason  why  we  should  refrain 
from  helping  other  institutions  also. 

The  report  was  duly  adopted. 

The  business  of  the  Convention  having  been  concluded,  the 
meeting  adjourned. 

CITIES  AND  TOWNS  REPRESENTED  AT  THE 
ONTARIO  MEETING 


Alexandria,!;  Arthur,!;  Alliston,  1;   Ayr,  1;   Belleville, 
2;  Brampton,  2;    Brantford,  11;   Brant,  1 ;   Barrie,  4;   Brock- 
ville,  3 ;  Beaverton,  1 ;   Brussels,  1 ;  Bowmanville,  2 ;   Blythe, 
1 ;  Bradford,  1 ;  Bracebridge,  1 ;  Brighton,  1 ;  Collingwood,  1 
Caledonia,  2;    Carlton  Place,   2;    Capreol,   1;    Chatham,   1 
Cliesley,  2;    Creemore,  1;    Cannington,  1;    Copper  Cliff,  1 
Cobalt,  2;    Cornwall,  2;    Cayuga,  2;    Campbellford,  1;   Cold 
water,  1;    Cobourg,  1;    Delhi,  1;    Dunnville,  1;    Dundas,  1 
Dresden,  1;    Drayton,  1;    Dutton,  1;    Essex,  1;    Exeter,  1 
Elora,  1;  Eganville,  1;  Fergus,!;  Forest,!;  Grand  Valley,  1 
Grimsby,  3 ;  Gananoque,  3 ;   Gait,  1 ;   Guelph,  2 ;   Goderich,  2 
Georgetown,  1;  llamilton,  25;  Harriston,  1;  Harrisburg,  — 
llawesville,  1 ;  Haileybury,  2;  Iroquois  Falls,  1 ;  Iroquois,  3 
Ingersoll,    1;   Keiiora,   1;   Kingston',   6;   Kitchener,   5;    Kin 
cardine,  1 ;  Kemptville,  ! ;  Lindsay,  2 ;  Lucan,  1 ;  Listowel,  1 
Leamington,  !;  London,  12;  Little  Current,  — ;  Mitchell,  2 
Millerton,  1 ;  Mimico  Beach,  1 ;  Mount  Forest,  2 ;  Marmora,  1 
Markham,  1;  Morrisburg,  1;   Meaford,  1;  Millbrook,  !;  Mid- 
land, 1 ;  Markdale,  2 ;  Norwood,  1 ;   Norwich,  1 ;   Newmarket, 
3;  New  Liskeard,  1;   North  Bay,  2;  Napanee,  1;   Ottawa,  5; 
Oshawa,     4;     Orillia,     2;     Owen     Sound,     3;     Oakville,     1; 
Orangeville,  2;     Peterborough,  6;     Penetang,  1;    Port    Col- 
borne,  2 ;  Prescott,  2 ;  Port  Arthur,  1 ;  Port  Hope,  2 ;  Perth,  3 ; 
Paisley,  !;  Picton,  1;   Port  Perry,  2;  Paris,  2;   Petrolea,  !; 
Preston,  !;  Parry  Sound,  !;   Port  Rowan,  1;   Ridgetown,  1; 
Rockland,  1;    Rodney,  1;    Ripley,  1;    Russell,  1;    Richmond 
Hill,  1;    Sinicoe,  2;    Sault  Ste.  Marie,  1;    Stratford,  5;    St. 
Thomas,  4;  St.  Mary's,  1;  Smith's  Falls,  2;  St.  Catharines,  3; 
Strathroy,  1;  Sarnia,  3;  Sudbury,  1;  Stouffville,  1;  Toronto, 
175;  Trenton,  2;  Tweed,  1;   Tilbury,!;  Tillsonburg,  1 ;   Tot- 
tenham, !;    Thornbury,  1;    Uxbridge,  1;    Vankleek  Hill,   ! 
Walkerville,  1;    Winchester,  1;    Woodstock,  2;    Windsor,  5 
Waterloo,  1;    Wallaceburg,  1;   Waterdown,  1;    Wingham,  1 
Waterford,  1 ;  Watford,  1 ;  Walkerton,  1. 
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VICTORIA  DENTAL  ASSOCIATION 


At  the  annual  meeting  of  the  members  of  the  Victoria  Den- 
tal Society  the  chair  was  occupied  by  the  vice-president,  Dr. 
R.  E.  McKeon. 

The  Secretary,  Dr.  W.  Russell,  reported  a  membership  of 
thirty-two.  During  the  year  eleven  regular  and  four  special 
meetings  had  been  held,  he  said.  Among  the  papers  read  for 
discussion  were  such  subjects  as  ^* Block  Anaesthesia,*'  ** De- 
vitalization and  Extirpation  of  Pulps,''  ^ ^ Efficiency, "  and  a 
report  on  the  National  Association  meeting  at  Boston  last 
summer.  Two  study  clubs  have  been  formed  under  the  aegis 
of  the  society,  the  members  taking  up  special  work  in  path- 
oilogy  and  prosthetics. 

Special  mention  was  made  of  the  great  loss  sustained  by 
the  society  in  the  recent  sudden  demise  of  Dr.  Fred  Proctor, 
who  for  many  years  had  been  actively  associated  in  the  mem- 
bership. The  treasurer's  report  was  given  by  Dr.  B.  Cum- 
mings  Richards,  and  Dr.  R.  E.  McKeon  reported  on  the  work 
of  the  B.  C.  Dental  Council. 

The  report  of  the  nominating  committee  resulted  in  spir- 
ited contests  for  the  various  offices  for  the  ensuing  year,  the 
following  being  elected:  President,  Dr.  William  Russell;  vice- 
president.  Dr.  R.  E.  McKeon  (re-elected);  secretary.  Dr. 
Charles  A.  Harding;  treasurer,  Dr.  B.  Cummings  Richards 
(re-elected) ;  executive  committee,  Drs.  E.  W.  Hetherino:ton, 
H.  H.  Hare  and  G.  C.  J.  Walker. 

Those  in  attendance  at  the  meeting  were  Drs.  McKeon, 
Russeli,  Thomas,  Poyntz,  Verrinder,  Griffiths,  Henderson, 
Hare,  Garesche,  Hall,  Nash,  Mclnnes,  Walker,  Richards,  Bal- 
com,  Tanner,  Harding  and  Hetherington. 


ONTARIO  DENTAL  ASSOCIATION 


The  4th  annual  meeting  of  the  Ontario  Dental  Association 
was  held  in  the  Y.M.C.A.,  Toronto,  May  2,  3,  4,  5,  1921.  This 
was  the  largest  and  most  enthusiastic  meeting  of  the  Asso- 
ciation. There  were  almost  500  in  attendance.  There  were 
two  general  sessions,  one  addressed  by  Dr.  Clapp  and  the  other 
by  Dr.  Seccombe.  The  balance  of  the  time  was  occupied  with 
demonstrations,  clinics  and  lectures  to  sections.  It  was  a 
splendid  meeting  as  a  forerunner  of  the  Canadian  meeting 
which  will  be  held  in  Toronto  next  vear. 
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REPORT  OF  THE  UNIVERSITY  COMMISSION 

OF  ONTARIO 


Another  university  commission  has  reported  without 
reaching  anything  at  all  comprehensive  in  the  matter  of  higher 
education  in  the  province.  It  is  true  the  commission  which 
has  just  reported  was  asked  about  university  finances  only, 
but  in  the  very  nature  of  things  this  might  well  have  involved 
higher  education  generally.  Justice  Hodgins  only  a  few  years 
ago  spent  almost  a  year  in  investigating  professional  educa- 
tion as  related  to  medicine,  nursing,  social  service,  dentistry, 
pharmacy,  optometry,  and  some  healing  cults.  The  report 
covered  an  exceedingly  large  field,  and  contained  much  infor- 
mation and  numerous  recommendations.  Out  of  all  this  noth- 
ing.has  yet  come.  Higher  education  in  Ontario  is  not  at  all 
uniformly  organized. 

The  Legislature  has  from  time  to  time  given  charters  to 
all  kinds  of  schools,  colleges,  universities,  societies  and  unions 
to  do  business.    Of  recent  years  some  of  these  have  been  re- 
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ceiving  public  moneys.  All,  or  most  all,  of  them  are  organized 
in  the  interests  of  the  group  or  the  public,  or  both.  The  Legis- 
lature has  acknowledged  the  law,  for  example,  by  giving  it  a 
charter  to  govern  itself  in  the  matter  of  education  and  prac- 
tice. In  other  words,  the  Legislature  has  delegated  its  right 
to  govern  the  law  to  the  Law  Society.  So  it  has  done  with 
medicine,  architecture,  dentistry,  pharmacy,  etc.  The  pre- 
sumption is  that  these  groups  are  organized  in  the  interests 
of  the  public.  Among  those  groups  where  Government  money 
is  expended,  the  Legislature  takes  more  direct  control.  The 
Legislature  has  not  yet  arrived  at  the  place  w^here  it  governs 
all  matters  which  are  of  public  interest.  It  only  acts  when 
money  is  surrendered.  A  rather  narrow  view  of  Government. 
The  University  of  Toronto  is  governed  by  a  board  appointed 
by  the  Government.  Queen's  receives  Government  grants  and 
has  no  Government  representative  on  its  board,  while  the 
AVestern  University  and  the  Dental  College  have  Government 
representatives  on  their  boards. 

All  education  should  be  in  the  hands  of  the  people 's  repre- 
sentatives, and  they  should  appoint  a  board  which  should  look 
after  the  whole  group  of  professional  education. 


Editorial  Notes 


The  Vancouver  Sun  in  a  lengthy  editorial  says  advertis- 
ing and  printers  ink  have  made  modern  dentistr}^  what  it  is. 

There  is  a  tendency  to  raise  the  Mati*iculation  standing  to 
enter  dentistry  to  the  B.A.  degree.  The  Province  of  Quebec 
has  made  the  B.A.  degree  compulsory  for  all  candidates  less 
than  nineteen  years  old  after  1925. 

The  Board  of  the  Province  of  Quebec  claim  that  not  more 
than  one  unlicensed  dentist  can  operate  a  dental  office  at  a 
time,  and  he  must  be  under  the  direct  supervision  of  a  licen- 
tiate. Many  dental  companies  have  sprung  up  in  Quebec 
which  is  the  cause  of  action. 

The  Dental  Study  Club  of  Southern  California  is  an  organ- 
ization composed  of  practicing  dentists  in  the  community, 
including  a  large  percentage  of  those  connected  with  dental 
education  at  the  Dental  College  of  the  University  of  Southern 
California.     Its  purpose  is  to  improve  the  members  and  of 
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the  profession  in  general  in  the  knowleclge  and  technique  in 
the  specialized  branches  of  dentistry. 

It  has  formal  (juarters  in  the  down-town  section,  and 
have  stated  and  informal  meetings,  besides  the  regular  study 
class  meetings,  at  which  discussions  of  dental  subjects  occur.- 
Its  equipment  consists  of  four  complete  dental  outfits,  besides 
the  work  benches  for  study  work,  and  a  stereoptican,  surgical 
paraphernalia  and  other  features  for  the  benefit  of  the  mem- 
bership. 

UNIVERSITY  OF  MONTREAL— GRADUATES   (D.D.S.) 

1921 


FACULTY  OF  DENTISTRY. 

Mrs.  Y.  Abergson,  Miss  G.  Laporta  (Antwerp),  Messrs. 
W.  Allard,  M.  Astrof,  L.  Bisonnette,  D.  Boisclair,  D.  Bor- 
deleau,  S.  Brill  (Paris),  G.  Chouinard,  G.  Fauteux,  P.  Frecy- 
net,  G.  A.  Gobeille,  Arm.  Hamel,  Ernest  Hebert,  M.  Hudon, 
Rene  Imbleau,  A.  Jolicoeur,  J.  E.  Lamontagne,  L.  Larochelle, 
R.  Laurence,  M.  Leibovici  (Paris),  J.  B.  Olivier,  L.  Perron, 
J.  Pregent,  0.  Pouliot,  D.  Rousseau,  P.  E.  Thibaudeau,  O. 
Trepanier,  J.  deMontigny,  A.  Bourbonnais. 
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Professional  Examination  Commencing  June  14th,  1921. 

TIME-TABLE. 

Tuesday,  10  o'clock.  .  . .  Operative  Dentistry.     (Clinical). 

*'  2  o'clock.  ..  .Prosthetic  Dentistrv  and  MetaUurgv. 

(Clinical). 
Wednesday,  10  o'clock..  Operative  Dentistry.     (Paper). 

*^  2  o'clock..  Prosthetic  Dentistry.     (Paper). 

Thursday,  10  o'clock.  ..Anaesthetics. 

"              2  o'clock. ..  ^[ateria  Medica  and  Therapeutics. 
Friday,  10  o'clock Orthodontia. 

''         2  o'clock Medicine  and  Surgery. 

Saturday,  10  o'clock.  ..  Pathology  and  Bacteriology. 
Monday,  10  o'clock Tuiisprudence  and  Ethics. 

^'  2  o'clock.  .  .  .  Physics  and  Chemistry. 

Tuesday,  10  o'clock.  . . .  Anatomy. 


2  o'clock.  .  .  .  Phvsiologv  and  Histologv. 
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ALBERTA  DENTAL  CONVENTION 


The  Alberta  Dental  Association  meets  this  summer  in 
Edmonton  on  July  20th-23rd.  As  four  of  the  best  men  on  the 
continent  have  been  engaged  for  this  meeting,  it  promises  to 
be  one  of  the  best  held. 

Clinicians  and  essayists  are  as  follows: 

Dr.  Webster,  Toronto. 

Dr.  E.  Smith,  Chicago,  ^^ Surgery  and  Anaesthesia." 

Dr.  I.  L.  Furnas,  Cleveland,  ''Full  Dentures.'' 

Dr.  T.  W.  Maves,  Minneapolis,  ''Inlays." 

These  men  make  an  ideal  combination,  and  anyone  who  can 
take  this  in  will  be  gladly  welcomed  by  the  Alberta  Dental 
Association,  and  can  be  assured  of  being  well  repaid  for  the 
trip. 

Review 


principles  and  Practices  of  Operative  Dentistry,  by  John 
B.  Lippincott  Company,  20  Unity  Building,  Montreal. 
This  well-known  book  has  made  a  place  for  itself  in  liter- 
ature of  dentistry.  It  has  many  unusual  features.  It  is  sane 
and  conservative  in  its  teaching.  It  contains  more  data  gath- 
ered from  experimental  work  than  is  usually  found  in  such 
works.  It  aims  to  teach  the  whole  subject  of  operative  den- 
tistry from  embryology  to  exodontia.  It  aims  at  a  classifica- 
tion of  the  several  departments  of  the  su'bject  covered.  The 
illustrations  are  numerous  and  appropriate.  The  text  is  clear 
and  the  printing  and  binding  good. 


New  Professional  Building.  — The  property  at  24  Bloor 
street  east,  Toronto,  will  be  remodelled  to  serve  as  a  profes- 
sional building.  The  location  is  an  ideal  one,  and  the  S.  S. 
White  Dental  Company  has  prepared  a  plan  for  the  first  floor 
for  the  accommodation  of  dentists.  Each  suite  will  be  well 
lighted  and  have  every. convenience  demanded  by  the  modem 
])ractitioner,  and  plans  and  full  information  may  be  had  from 
D.  J.  Gibson,  Room  631,  Bank  of  Hamilton  Building.  Main 
3382.  As  there  are  only  a  few  suites  available,  an  early  reser 
vation  is  desirable.  Long-term  leases  will  be  arranged.  This 
is  also  a  splendid  opportunity  for  specialists.  The  building 
will  be  completed  about  mid-summer. 
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Original  Communications 

PRESIDENT'S  ADDRESS 
J.  A.  Fleming,  D.D.S.,  L.D.S.,  Prescott,  Ont. 

Read  before  the   Ontario  Dental  Association,   May,   1921. 

Mr.  Vice-President  and  Gentlemen  of  the  Ontario  Dental 
Association: 

The  first  duty  devolving  upon  me  to-day  is  to  thank  you 
for  the  honor  you  have  conferred  upon  me  in  permitting  me 
to  preside  at  this,  the  54th  annual  convention  of  the  Ontario 
Dental  Association.  At  the  same  time,  I  wish  to  tender  my 
sincere  apologies  for  non-performance  of  any  work  which 
should  have  been  done  by  your  President  during  the  year. 

One  year  ago,  in  accepting  the  honor,  I  stated  that  I  did 
not  like  to  accept  honor  without  also  accepting  the  respon- 
sibility and  work  which  would  naturally  fall  to  the  incumbent 
of  the  position  to  which  I  had  been  elected.  Ill  health,  how- 
ever, prevented  my  taking  as  active  an  interest  in  the  affairs 
of  your  Association  as  I  should  have  done.  I  came  to  Toronto 
for  but  one  committee  meeting,  but  I  found  the  other  members 
of  your  executive  and  programme  committees  so  energetic 
and  enthusiastic  that  I  knew  the  work  of  your  Association 
was  being  well  looked  after  and  I  wish  now  to  personally 
thank  the  members  of  those  committees  for  the  excellent  man- 
ner in  which  they  have  performed  their  duties. 

The  programme  in  your  hands  to-day  speaks  for  itself  and 
for  the  work  of  the  committee  in  charge. 

I  also  wish  to  publicly  express  my  appreciation  and  thanks 
to  the  Secretary  for  his  work— which  is  no  sinecure  indeed— 
and  for  his  courtesy  in  forwarding  to  me  after  each  committee 
meeting,  a  copy  of  the  minutes  of  the  business  transacted  in 
my  absence. 

We  are  met  in  this  54th  annual  convention  of  your  Asso- 
ciation for  the  consideration  of  matters  which  we  hope  wiU 
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be  of  not  only  mutual  benefit  to  ourselves  but  also  to  the  pro- 
fession in  general  and  to  the  public  with  whom  we  have  to  deal 
in  our  several  practices. 


J.  A.  FLEMING,  D.D.S.,  L.D.S.,  PRESC  OTT,  ONT. 
President  Ontario  Dental  Society. 

In  the  short  time  allotteil  to  me  to-day,  I  propose  to  deal 
ver}'  briefly  with, a  few  of  the  items  of  progress  in  our  profes- 
sion during  recent  years  and  to  exi)ress  my  own  opinion  of 
ho\%  some  of  these  items  affect  our  profession  in  its  work  for 
the  public  weal.  I  am  aware  that  my  remarks  will  not  meet 
with  the  unanimous  approval  of  the  members  of  our  profes- 
sion as  I  may  seem  to  criticize  some  pet  hobbies  of  some,  but 
my  sole  object  in  so  doing  is  to  get  men  to  stop  and  think 
whether  in  eacji  operation  they  are  rendering  the  greatest 
possible  service  to  their  patients. 

If  this  were  a  sermon  I  was  delivering,  I  think  my  text 
would  be  ''Service  vs.  Fad,''  and  I  would  like  you  to  keep  this 
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text  in  the  forefront  of  your  mind  in  considering  the  items 
under  discussion. 

During  my  twenty-six  years  of  practice  many  new  methods 
for  the  preservation  or  restoration  of  teeth  have  been  adopted 
and  become  general  practice,  also  many  improvements  in 
methods  which  were  already  in  use.  Among  these  I  will  men- 
tion the  gold  inlay,  silicate  cements,  crowns  and  fixed  bridges, 
removable  bridges,  X-ray,  dietetics,  education.  There  have 
also  been  many  other  things  new  or  improved  which  we  cannot 
here  touch  upon.  Each  of  these  items  have  been  favored  with 
hundreds  of  pages  in  our  dental  literature,  and  have  been  the 
subject  of  addresses  and  clinics  in  practically  every  dental 
society  on  this  continent,  and  I  do  not  propose  to  attempt  to 
discuss  them  all  in  the  few  minutes  at  my  disposal,  but  simply 
to  ask,  are  we  not  too  often  carried  away  by  fad  and  forget 
service  1 

When  a  patient  presents  herself  at  your  office  or  mine  for 
professional  services,  she  does  so  for  her  benefit  and  not  for 
ours,  and  we  are  not  honest  with  her  if  for  the  time  being  we 
do  not  forget  ourselves  and  think  only  of  the  best  service  to 
the  patient,  and  when  having  completed  the  service  in  the  best 
possible  manner  for  the  patient,  to  direct  the  patient's 
thoughts  towards  the  remunerative  side  of  the  question. 

Gold  Inlays.— Gold  inlays  have  been  and  are  a  great  bless- 
ing to  the  public  and  also  tO'  the  dentist  in  enabling  him  to 
preserve  the  natural  tooth  for  years  of  usefulness.  Has  not 
this  great  blessing  been  diverted  into  the  fad  zone  in  too  many 
cases?  Has  not  this  method  been  overdone  in  some  cases 
under  the  mask  of  being  easier  on  the  patient  and  less  nerve 
strain  for  her  than  a  malleted  gold  filling,  when  in  reality  the 
dentist  has  been  thinking  of  his  own  time  and  his  own  exer- 
tions and  has  cut  away  a  lot  of  good  tooth  tissue  that  could 
otherwise  have  been  saved  if  not  for  the  saving  of  his  own 
energy!  Is  such  in  the  zone  of  honest  service  or  of  fad?  The 
gold  inlay  is  too  great  a  blessing  to  be  abused. 

Silicate  Cement  or  Synthetic  Porcelain.— This  material 
to-day  is  filling  a  large  place  in  the  saving  of  anterior  teeth 
making  a  neat  and  inconspicuous  filling,  but  because  of  its 
failure  to  stand  up  under  the  strain  received  in  building  up 
comers  on  teeth  it  is  being  condemned  by  some  operators  and 
by  reason  of  its  not  having  given  satisfaction  in  positions 
where  it  could  not  stand  the  strain  of  mastication  it  has  got 
into  disfavor  with  many  patients.    Again,  has  not  service  been 
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sacrificed  for  fad  and  a  valuable  filling  material  received  a 
certain  amount  of  unjust  criticism? 

Crowns  and  Fixed  Bridges.— 1  am  making  bold  to  mei'ely 
touch  the  fringe  of  a  subject  that  has  two  very  sensitive  sides. 
Those  in  favor  of  crowns  and  fixed  bridges  are  very  sensitive 
of  what  they  consider  over-condemnation.  The  anti-crown 
and  fixed  bridge  men  on  the  other  hand,  are  at  once  rebellious 
if  a  word  is  said  in  favor  of  the  work,  and  a  supporter  of 
crowns  and  fixed  bridges  is  almost  invariably  condemned  to 
oblivion  or  worse.  He  is  said  to  be  behind  the  times,  he  is  the 
cause  or  causer  of  all  the  ills  to  which  the  human  flesh  is  heir, 
all  the  way  from  a  bald  head  to  an  ingro\nng  toe  nail. 

Now  many  crowns  and  fixed  bridges  have  been  giving  the 
wearer  twenty  to  twenty-five  years  of  useful  service,  and  even 
under  X-ray  examination  reveal  no  more  cause  for  trouble 
than  an  amalgam  filling  in  the  approximal  surface  of  a  molar. 
On  the  other  hand,  a  great  host  of  crowns,  both  individual  and 
as  bridge  attachments,  have  been  put  on  teeth  where-  there  was 
not  the  slightest  semblance  of  a  fit,  and  these  have  in  most 
cases  been  slid  on  with  only  the  remuneration  end  in  view,  and 
the  eyes  closed  to  the  gingival  end.  Such  crowns  and  bridges 
should  be  cast  into  perdition  after  first  being  tied  firmly  to  the 
neck  of  the  operator  who  perpetrated  the  deed  through  greed 
of  dollars.  Now,  if  so  many  fixed  bridges  have  harmlessly 
given  useful  service  to  their  wearers  for  so  many  years,  are 
we  fair  and  just  in  condemning  this  class  of  work  because  so 
very  many  have  caused  trouble  ?  Personally,  I  think  not,  but 
rather  that  we  should  improve  our  technique  and  also  use  our 
best  judgment  in  conscientiously  selecting  or  rejecting  the 
fixed  bridge  in  each  individual  case.  By  so  doing  we  will  ren- 
der more  honest  service. 

Removable  Bridges.  — During  the  past  very  few  years  this 
type  of  bridge  has  come  to  us  in  many  different  forms.  The 
principle  of  many  of  them  is  very  good  indeed,  and  some 
forms  of  the  removable  bridge  are  here  to  stay,  for  which  we 
thank  God  and  take  courage.  Other  forms  will  soon  be  for- 
gotten for  which  we  \vill  again  thank  God.  The  same  tendency 
towards  fad  and  finance  to  the  disregard  of  service  is  already 
making  itself  felt  in  this  useful  restoring  of  appliance,  as 
befell  the  fixed  bridge.  Many  of  the  present-day  devotees  of 
the  removable  bridge  were  the  most  ardent  devotees  and  great- 
est sinners  as  regards  the  fixed  bridge.  Here,  again,  we  would 
like  to  ask,  *'Is  not  our  enthusiasm  for  removable  bridge  work 
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—  good  and  excellent  as  it  is— tending  to  make  ns  sometimes 
forget  service  and  driving  us  to  fad?" 

X-ray.— One  of  the  greatest  helps  in  the  practice  of  den- 
tistry to-day  is  the  X-ray,  and  I  am  very  glad  that  at  this 
meeting  of  the  Ontario  Dental  Association  we  are  to  have  its 
uses  demonstrated  and  explained,  and  I  am  sure  we  shall  all 
profit  thereby. 

Although  one  of  our  greatest  helps,  it  is  already  possibly 
the  greatest  abused  fad  in  dentistry  to-day.  Everybody  reads 
radiographs,  and  nearly  everybody  reads  something  different 
from  the  picture  from  the  reading  of  everybody  else.  You 
must  be  able  to  condemn  to  extraction  at  least  one  or  more 
teeth  in  every  mouth,  or  you  really  do  not  know  how  to  read  a 
radiograph. 

X-ray  machines  are  even  being  sold  to-day  for  office  deco- 
rations for  the  prestige  it  will  give  the  possessor,  and  some  of 
the  dealers'  representatives  even  presume  to  tell  us  how  dol- 
lars will  pour  into  the  office  on  installation  of  X-ray  machines. 
Some  have  taken  the  bait  and  are  using  the  X-ray,  one  of  our 
greatest  blessings,  not  for  service  but  for  fad.  Let  us  try  to 
discourage  this  fad  tendency  and  render  better  service.  It  is 
the  highest  thing  a  dentist  has  to  offer,  and  honest  faithful 
services  seldom  go  unrewarded. 

Dietetics  and  Education.  — These  two  subjects  I  think  the 
most  important  before  the  dental  profession  to-day  as  a  means 
of  prevention,  and  I  think  they  should  be  dealt  with  together. 
There  is  to-day  a  greater  co-operation  than  ever  before  exist- 
ing between  the  medical  and  dental  professions,  and  yet  this 
apparent  co-operation  is  largely  superficial.  There  is  not  by 
any  means  as  close  a  co-operation  existing  as  there  should  be, 
and  for  this  neither  profession  is  wholly  to  blame.  There  is  a 
certain  amount  of  jealousy  existing  with  the  members  of  each 
profession  which  must  needs  be  broken  down  before  the  great- 
est good  can  be  accomplished.  The  gospel  of  dietetics  as 
affecting  the  teeth,  especially  of  the  young,  must  be  preached 
very  largely  by  the  medical  profession  and  supported  by  the 
dental  profession. 

Some  years  ago  the  subject  of  physiology  was  placed  on 
the  curriculum  of  our  public  schools,  and  although  a  very  crude 
physiology  was  taught,  yet  a  certain  amount  of  good  was  ac- 
complished thereby.  It  is  my  personal  opinion  that  the  sub- 
ject of  dietetics,  even  though  it  be  a  crude  form,  should  now 
be  placed  on  the  curriculum  of  our  public  schools.     By  so 
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doin^  an  interest  will  be  aroused  in  the  minds  of  the  children 
and  also  in  the  minds  of  the  pai'^nts,  and  though  I  believe 
much  good  has  been  done  along  this  line,  by  dental  addresses 
to  teachers^  county  conventions,  much  more  good  would  be 
done  by  having  the  subject  taught  to  some  extent  at  least  in 
our  schools. 

Root  Filling  and  Wholesale  Extraction.— li  is  refreshing 
to  note  by  a  perusal  of  our  dental  literature  that  many  who 
had  thrown  away  their  nen^e  brooches  and  rushed  to  purchase 
forceps,  are  again  beginning  to  think  that  perhaps  an  occa- 
sional nerve  canal  really  might  possibly  be  filled,  and  are 
again  purchasing  a  few  nerve  brooches,  just  a  few  as  yet,  but 
they  will  get  back  to  larger  orders  if  not  crowded.  We  do  not 
see  so  much  about  the  100  per  cent,  clubs  as  we  did  twelve  or 
eighteen  months  ago.  I  think  there  was  some  disagreement  at 
the  meeting  of  their  supreme  grand  lodge  over  who  was  to  be 
chaplain.  However,  we  do  not  see  anything  about  their  having 
to  enlarge  their  premises,  nor  that  the  initiation  fee  has  been 
raised,  showing  that  there  is  no  particular  rush  on  at  the 
present  time  to  join  this  great  and  grand  and  glorious  order 
of  quitters.  Because  the  X-ray  revealed  to  us  many  of  our 
defects  in  the  filling  of  root  canals,  this  should  be  no  reason 
for  the  throwing  up  of  hands  and  quitting,  but  rather  that  we 
should  put  forth  greater  effort  to  succeed  in  that  wherein  we 
had  sometimes  succeeded  and  wherein  we  had  sometimes 
failed.  Even  the  radiograph  is  not  always  infallible.  It  is, 
however,  a  wonderful  help.  Many  roots  were  filled  to  give 
useful,  harmless  service  for  years  before  we  had  dental  X-ray 
machines.  Many  others  that  were  attempted  proved  to  be 
failures.  To-day,  with  the  use  of  good  technique,  assisted  by 
the  use  of  the  X-ray,  the  percentage  of  failures  can  be  won- 
derfully reduced,  and  the  matter  of  wholesale  extractions 
reduced  to  at  least  a  retail  basis. 

Finance.  — To-diSiY  we  have  with  us  Dr.  Clapp,  who  might 
justly  be  termed  the  Finance  Minister  of  the  American  Den- 
tal Profession.  I,  therefore,  hesitate  to  say  much  about  finance 
at  this  time.  I  may  get  in  wrong  worse  than  I  am.  However, 
I  must  say  something  and  get  it  off  my  system. 

I  believe  that  in  this  country  we  have  not  nearly  enough 
really  professional  dentists  to  supply  the  demand,  but  I  ju&t 
as  firmly  believe  that  we  have  a  superabundance  of  the  mer- 
cenaiy  type  of  dentists. 

We  have  often  heard  dentists  pine  and  whine  about  lack 
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of  recognition  of  the  dentist  by  the  public.  Well,  whose  fault 
is  it?  There  have  been  made  weighing  scales  so  sensitive  that 
a  speck  of  dust  would  turn  the  scales.  Let  me  say  that  such  a 
pair  of  scales  is  not  nearly  so  sensitive  as  is  public  opinion, 
and  if  any  professional  gentleman,  be  he  dentist  or  otherwise, 
thinks  the  public  does  not  give  him  just  recognition,  let  such 
an  one  examine  himself  for  the  cause  within  and  not  with 
another.  Fancy  fees  will  not  gain  for  you  high  esteem  of  the 
public.  Neither  will  fancy  office  equipment,  get  and  hold  for 
you  an  enthusiastic,  loyal  and  admiring  clientele.  The  only 
passport  a  dentist  has  to  such  is  honesty,  coupled  with  a  suffi- 
cient amount  of  skill,  to  enable  him  to  render  to  his  patients 
honest  and  skillful  service  which  is  the  only  thing  a  dentist 
has  for  sale,  and  for  w^hich  the  great  majority  of  patients  are 
willing  to  pay  a  reasonable  fee,  which  is  all  an  honest  man  in 
any  profession  is  entitled  to. 
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DIET  m  RELATION  TO  ORAL  HYGIENE. 

(Read  before  Canadian  Dental  Association,  Ottawa,  and  National  Dental 
Association,  Boston,  Massachusetts,  August,  1920). 

Wallace  Seccombe,  D.D.S.,  Toronto,  Canada. 

Professor,  Preventive  Dentistry,  Royal  College  of  Dental  Surgeons. 

The  following  copies  of  lantern  slides  were  shown  by  the  author 
at  the  meeting  of  the  National  Dental  Association  in  Boston,  August, 
1920.  Comments  were  made  by  the  author  while  each  slide  remained 
on  the  screen,  and  at  the  conclusion  of  the  presentation,  Drs.  De 
Witt  Cross  and  Percy  Howe,  of  Boston,  and  Thaddeus  P.  Hyatt,  of 
New  York,  took  part  in  the  discussion. 

Slide  1 
Preventive  Dentistry. 

Dental  Disease — Most  prevalent  disease  afflicting  civilized  man — 

the  more  civilized  the  race,  the  more  dental  disease. 
Preventive  Dentistry^ — A  boon  to  humanity — one  ounce  of  preven- 
tion better  than  a  pound  (16  ounces)  of  cure— advantage  six- 
teen times  greater. 
Six  Reasons  for  Prevention  of  Dental  Disease : 
1st — Lost  tooth  tissue  not  restored. 
2nd — Substitute  materials  are  inferior. 
3rd — Pain  and  expense  are  involved. 
4th — Serious  systematic  lesions  result. 

5th — Infected  areas  often  inacessible,  resulting  in  entire  loss  of 
tooth. 
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LOSS  OF  TEETH  A  SERIOl^S  ]MENACE. 

1.  Masticatory  efficiency  impaired. 
2. — ^Elongation  of  opposing  tooth. 

3. — Tipping  of  teeth  either  side  of  space  and  bodily  drifting. 
4.  Resorption  of  surrounding  tissues. 

5. — Prosthetic  restorations  inferior  to  nature,  from  standpoint 
of  utility  and  esthetics. 

Save  The  Teeth. 

The  uncertainties  and  difficulties  of  dealing  with  dental  focal  in- 
fection seems  to  constantly  increase — Apical  infection  is  a  sequela 
of  dental  disease — Therefore  Dentistry's  Real  Problem  is  Preven- 
tion. 

Practitioners  who  Render  Modem  Dental  Service  concern  them- 
selves with  the  Cause  as  well  as  the  Cure  of  dental  disease.  They 
are  both  Dental  Physician  and  Dental  Surgeon. 
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The  Problem  of 
IMMUNITY  AND  SUSCEPTIBILITY. 

to  dental  disease  is  most  complex.  Many  factors  (about  which  we 
know  compartively  little)  are  concerned,  and  these  usually  operate 
in  conjunction.  The  process  of  fermentation,  simple  enough  in  lab- 
oratory, becomes  involved  with  many  other  influences  when  carried 
on  in  the  oral  cavity. 

Immunity — Normal  healthy  individuals,  living  physiologically    and 
possessing  dental  organs  perfect  in  quality,  form  and  arrange- 
ment, are  immune  to  dental  disease. 
Suspectibility — Every  deviation  from  normal,  in    either    anatomic 
form  or  habits  of  lixing,  predisposes  the  susceptibility. 
Nature's  immunizing  forces  frequently  overcome  disintegrating 
factors — in  majority  of  cases,    However,  under  modern  methods  of 
living,  dental  disease  occurs. 
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Factors  Influencing  i 

SUSCEPTIBILITY  and  IMMUNITY 

may  be  divided  into  two  classes : 
1.— ANATOMICAL— The  inherent  qualities  of  the  tooth  and  its 

relation  to  other  teeth. 
2.— ENVIRONMENTAL— Influences  surrounding  the  tooth  and 
tooth  and  operating  from  without. 
All  factors  involved,  however,  though  discussed  as  separate  ques- 
tions, are  intimately  related.    Each  in  some  way  affects  the  other : — 
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Thus  we  may    do  and   have  ,many    vicious    circles    established 
making  the  primary  cause  of  Dental  Disease  difficult  to  identify. 
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DENTAL  DISEASES. 
Periclasia   (Path  of  infection,  tissues  surrounding  tooth). —  Howe 
has  shown  relation  of  systematic  conditions  of  Periclasia — tis- 
sue alteration  primary  cause,  bacterial  invasion  secondary — in- 
fection preceded  by  chemical  or  mechanical  tissue  disturbance. 
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Caries  (Path  of  infection,  pulp  and  root  canal). — Oissolution  of 
tooth,  resulting  from  acid,  by-product  of  carbohydrate  fermen- 
tation, retained  in  contact  with  tooth.  Acid  is  retained  and 
prote^cted  from  dilution  in  the  saliva  by  reason  of  mucinous 
film  or  anatomic  fault. 

THE  MOUTH — Ideal  incubator — bacteria  always  present  to 
cause  fermentation  or  putrefaction  when  suitable  pabulum  offers. 

In  both  Periclasia  and  Caries  important  factors  involve  question 
of  MASTICATION,  DIET  and  DIGESTION. 
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r  DIET  IN  RELATION  TO  DENTAL  DISEASE. 

The  oral  cavity — an  integral  part  of  the  Digestive  Tract — can- 
not be  considered  as  something  apart. 

The  teeth  constantly  bathed  in  saliva,  one  of  the  digestive  juices, 
the  character  and  composition  of  which  are  constantly  influenced 
by  dietetic  and  digestive  considerations. 

The  increased  incidence  of  Dental  disease  and  diseases  of  the 
Digestive  Trace  has  occurred  simultaneously,  and  is  doubtless  of 
common  origin. 

The  Digestive  Tract  has  been  compared  to  an  etxensive  chemical 
factory,  composed  of  a  series  of  passages  and  compartments,  in  each 
of  which  the  food  (acording  to  its  properties)  is  retained  for  a  time 
or  sent  on  at  once  to  the  next.  Each  compartment  is  provided  with 
suitable  reagents.  The  food  is  finally  brought  into  condition  in 
which  it  is  capable  of  being  absorbed  into  the  body  fluids  and  built 

up  into  the  tissues. 

.     Slide? 

THE  ALIMENTARY  CANAL. 

is  about  30  feet  long,  of  which  only  three  inches  (the  mouth)  are  un- 
der the  control  of  the  will.    With  the    exercise  of  proper    control 
(both  food  and  mastication)  over  the  voluntary  3  inches,  little  con- 
cern need  be  given  to  the  involuntary  30  feet. 

The  Oral  Cavity. 

Intelligent  control  of  this  portal  of  entry  will  bring  about  the 
operation  of  nature's  forces  of  resistance.  This  not  only  predisposes 
the  mouth  health,  but  to  the  elimination  of  most  of  the  diseases  of 
the  digestive  tract,  including  stomach,  liver,  kidneys  and  intestinal 
disturbances. 
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Slide  8 
FOOD 

Foods  are  divided  into  four  groups : — 

1.  Corbohydrate i  Energy 

2.  Fats J  producing. 

3.  Protein J  Tissue  forming 

I  Repair  waste. 

4.  Inorganic J  Bone  forming 

I  Neutralize  acidity 

Fermentation — ^The  carbohydrates  (Carbon  with  Hydrogen  and  Oxygen  in 
same  proportion  as  inwater),  break  down  by  fermentation  of  acid  by- 
product.   Associated  in  mouth  with  caries. 

Putrefaction. — The  proteins  (Nitrogenous),  break  down  by  putrefaction  with 
alkaline  end-product  and  putrid  odor.     Associated  in  mouth  with  per- 

iclasia. 

A  diet  may  be  right  in  quantity,  but  contain  too  little  of  one  food 

and  too  m^uch  of  another,  i.e.,  ''out  of  balance." 
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A  Balanced  Diet  is  one  containing  sufficient  of  each  of  these  ele- 
ments. 

Amount  of  each  element  required  to  give  balance  varies  accord- 
ing to  age,   temperament,  mode   of  living,  energy  expended,  and 
climate. 
For  instance : — 

Two  children  in  same  family  partaking  same  diet,  one  susceptible 
to  caries, — other  immune.  Amount  of  energy  expended,  makes  diet 
right  for  one  and  wrong  for  other. 

There  may  occur  over-ingestion  of  a  balanced  diet,  or,  more  un- 
fortunate still,  over-ingestion  of  an  unbalanced  diet. 

Harold  Clark  has  shown  that  over-ingestion  is  more  frequent 
where  sugar,  jams  and  sweetened  deserts  are  taken  freely. 

Kirk  claims  that  over-inge8tion  of  carbohydrate  makes  it  im- 
possible for  blood,  muscles,  liver,  to  store  sufficient  of  this  element  in 
metabolic  form,  with  resulant  overflow  and  presence  of  metabolic 
carbohydrate  in  saliva. 

Carbohydrates  are  necessary  to  supply  body  energy,  but  if  over- 
ingested  satisfy  hunger  without  supplying  other  essential  food  ele- 
ments. 
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FOODS  CLASSIFIED. 

Most  foods  contain  some  of  each  of  the  four  elements.    Foods  are 
classified,  however,  according  to  element  that  predominates. 

CARBOHYDRATES  PROTEINS 

Vegetables    (ex.    Veg.    Pro.)  Meat  Eggs 

Grains    (cereals,  rice,  flour).  Fish  Cheese 

Fruits.  Fowl. 
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Sugar    (very  concent.)    Con. 

factions,  Syrups,  Honey,         Peas 
Jams,         Marmalades,         Beans. 
Cakes,  etc. 

INORGANIC—  Meat  Fat. 

Vegetables.  Nuts 

Fruits.  Veg.  fats. 

Greens. 

Bran  (in  whole  wheat). 


(Vegetable 

Lentils. 

Nuts. 

FATS 
Cream. 
Butter 


WATER 
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Milk  contains  elements  of  each  class. 
Take  some  food  indicated  in  each  group  at  each  meal.    Use  sugar 
or  its  combinations  in  great  moderation.     Use  cereals     and  bread 
nioderi^tely.     Use  fruits,  vegetables,  and  greens  etc.  liberally. 

Even  a  sandwich  may  be  so  prepared  as  to  contain  one  food  of 
each  class. 
For  instance : — 

Carbohydrate 
Bread 


Fat 

Butter 


Inorg-anic 
Lettuce 


Protein 

Egg  or 
Meat  or 
Nuts  or 
Cheese 
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Authorities  are  agreed  that  in  modern  life  there  is  a  serious  over- 
ingestion  of  carbohydrate  foods,  and  particularly  of  sugar. 

SUGAR  CONSUMPTION 

In  the  United  States  Sugar  Consumption  Has  Increased  500% 

in  50  Years. 

In  the  year  1865  18  lbs.  consumed  per  capita 

"   "   "  1875  45  "  "     " 

"   "   "  1885  54  "  " 

"  1895  62  " 

"  1905  75  "  "     " 

"  1918  77  "  "     " 

"  1919  93  " 

Dominion  of  Canada  Sugar  Consumption: 

in  the  year  1919,  95  lbs.  consumed  per  capita. 

Contries  with  lower  sugar  consumption  suffer  less  from  Dental 
disease.  Government  statistics  indicate  that  over-ingestion  of  sugar 
is  most  marked  in  English  speaking  countries  where  Dental  disease 
is  most  prevalent. 

•  Ninety  pounds  of  sugar  is  an  average  of  four  ounces  per  day. 
A  man  working  hard  in  the  open  air  can  barely  consume  (oxidize) 
that  amount. 

The  sugar  is  a  concentrated  food,  and  used  in  excess,  irritates 
the  digestive  organs. 

In  refining  sugar  the  mineral  elements  st)  valuable  to  the  human 
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body     are  entirely  removed.     For  instance,  sugar  refined,  and  as 
found  in  beets. 

Slide  13 
INORGANIC  ELEMENT 

Quality  of  tooth  not  permanently  fixed — teeth,  osmotic — resist- 
ance to  disease  affected  by  both  systemic  and  local  conditions. 

Bunting  has  shown  greater  susceptibility  where  calcium  content 
of  saliva  comparatively  low. 

Inorganic  constituents  of  body  may  be  increased  by  diet  high  in 
these  elements,  such  as  fresh  vegetables,  skimmed  milk  and  butter- 
milk. 

High  calcium  content  of  saliva  tends  towards  maintenance  of 
hard  surface  of  teeth. 

Special  necessiay  for  diet  high  in  organic  content,  during  de- 
velopmental period — diet  of  mother  during  pregnancy  particularly 
i}n.portant. 
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Case  Reported  by  Department  of  Preventive  Dentistry,  Royal 
College  of  Dental  Surgeons. 

Child,  12  months,  breast  fed,  teeth  normal  at  eruption  almost  denuded 
of  enan^el,  marked  gingivitis,  vomit  after  every  feeding  daily  since  birth. 

Analysis  of  mother's  milk  showed  high  sugar  content  and  low  in  protein. 

Mother's  diet  confined  entirely  to  bread,  cakes  and  jam  with  from  12  to 
15  spoonfuls  of  sugar  a  day  in  tea  and  coffee.  Very  little  protein  and  no 
mastication.     Similar  history  4  previous  children. 

Normal  mothers'  milk  is  certainly  best.  Bottle  feeding  prefer- 
able, however,  in  case  such  as  above,  providing  food  scientifically 
prepared  and  jaws  exercised  in  feeding. 
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R.  C.  D.  S.  CA^E  REPORT. 

Analysis  of  Mother's  Milk. 

Sp.  Gravity 1.0308 

Water 87.9  88. 

Total  Solids 12.1  12. 

Total  solids 3.35  2.9 

Proteins 1.13  3. 

Sugar  (Lactose) 7.36  5.87 

Ash .26  .16 

Unbalanced  diet  for  child,  result — Dental  Disease. 

Slide  16 

Disadvantag"es  of  those  Carbohydrate  Foods  Resulting  in  Excess  of 

Acid  End-Product  in  the 
Namely,  THE  CEREALS  ,seed  products)   including    bread,    cakes 
and  flour  products. 
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Because : 

1st. — When  mixed  with  saliva  they  become  particularly  sticky 
and  particles  have  a  tendency  to  cling  to  the  teeth. — 
(Ailmentary  Carbohydrate). 

2nd. — ^Over-ingestion  may  lead  to  insidious  return  to  the  mouth 
of  carbohydrate  elements — (Metabolic  Carbohydrate). 
3rd. — Modern  milling  methods  eliminate  vitamines  and  impor- 
tant inorganic  elements. 
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ADVANTAGES  OF  FRUITS,  VEGETABLES  AND  FOODS  HIGH 

IN  ORGANIC  ELEMENT. 
First — Local  cleansing  action  of  fruit  acids  and  fibrous  vegetables 
Second — Aid  digestion  and  peristalsis. 
Third — Have  basic  end-product, — maintain  calcification  of  osseous 

tissues. 
Fourth — Saliva  higher  in  calcium  content, — alkalinity  increased. 
Fifth — Predisposes  to  nxaintenance  of  hard  surfaces  of  teeth. 
Sixth — Contain  Vitamines. 

Tissues, 
Slide  18 

ACCESSORY  FOOD  FACTORS. 
(Vitamines) 

Diets  composed  of  chemically  pure  proteins,  carbohydrates,  fats, 
and  inorganic  elements, — result  in  disease  and  death  of  experimen- 
tal animals. 

In  other  words,  synthetic  milk  does  not  contain  certain  vital 
factors  essential  to  health  and  growth,  and  whose  presence  may  be 
determined  only  by  Biological  methods.  Analysis  may  show  nat- 
ural milk  and  synthetic  milk  precisely  the  same  from  the  standpoint 
of  chemical  composition,  but  there  is  a  vital  difference. 

These  essential  biological  fatcors  are  known  as  ''Accessory  Food 
Factors"  and  are  popularly  called  ''vitamines." 

In  modern  foods  these  vital  factors  are  removed  or  destroyed 
during  the  process  of  manufacture,  notably  in  the  case  of  white 
Flour,  and  Gelatine  Desserts.  Thus,  a  meal  composed  of  White 
Bread  ,cake  ,sugar,  manufactured  desserts,  tea  ,coffee,  is  entirely 
lacking  in  these  essential  elements. 
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USE  ALL  PARTS  OF  PLANT. 

McCollum  has  shown  that  "whole  grain"  is  not  sufficient,  but  it 
is  necessary  to  include  all  parts  of  the  plant  in  a  balanced  diet, 
namely, — 
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Leaf  ,Seed,  (tubers),  Root.     Each  contains  elements  lacking  in 
the  other,  and  supplies  necessary  **bulk  of  food"  less  concentrated. 
Vitamines  are  contained  in :  Meat,  Milk,  Eggs,  Fresh  Vegetables, 
Whole  Wheat. 

Milk  and  leaves  of  plants  should  never  be  omitted  from  the  diet. 
The  latter  includes  Spinach,  Celery,  Lettuce,  Cabbage,  Chard. 
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PLAGUE  FORMATION  AND  MUCUS 

Body  Lubricant — Assists  in  formation  of  bolus  of  food  and  dc'glu- 

tition. 
Body  Protective, — 

When  irritant  or  noxious  material  swallowed,  increased  flow  of 
mucus  occurs.  Pavlov  reports  one  hundred  times  the  normal 
amount  of  mucus  secreted  by  mucus  membrane  when  surface  of 
stomach  irritated  by  potent  reagent.  Thus  tissue  cells  are  pro- 
tected and  noxious  substances  are  diluted  or  new  combinations 
formed. 

Indigestion  (over-ingestion,  bolting  of  food,  over-ingestion  of 
sugar,  lack  of  lietetic  balance),  causes  irritation  and  increased  flow 
of  mucus.    The  mouth  is  hyper-mucinated,  resulting  in  increas- 
ed susceptibility  to  accumulation  of  debris  upon  the  teeth. 
There  may  be  accumulations  (unclean  mouth)  without  caries: 

(a)  Saliva  passes  through  freely  and  irrigates  the  surface  of  the  tooth. 

(b)  Potential  alkalinity  of  saliva  (inorganic  element)  sufficient  to  neu- 
tralize acid  by-product  (carbohydrate  element)  in  static  area. 
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NORMAL  SALIVA. 
Free  passage  of  normal  saliva  over  teeth  cleanses  surfaces  and 
prevents  Dental  Disease. 

[When  saliva  ceases  to  flow  freely,  in  actual  contact  with  the  sur- 
faces of  teeth,  fermentation  occurs  providing  carbohydrate  pabulum 
be  present. 
Free  flow  of  saliva  prevented  by : 

(a)  Capillary  pressure  operating  in  suitable  spaces.  Capillary 
spaces  may  even  occur  about  contact  points  where  lateral 
movement  has  worn  contact  flat.     (Colyer). 

(b)  Mucinous  plaque.  Salive  passes  over  film  without  toSiching 
surface  of  tooth. 

Importance  of  Irrigation  in  Modern  Surgery — Salivary  Circulation 
(Irrigation)  a  Vital  Factor  in  Immunity  to  Dental  Disease. 

Slide  22 
ANATOMICAL  FACTOR. 
Many  teeth  susceptible  because  of  deviation  from  normal  form 
or  arrangement,  or  defect  in  enamel  surface. 
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When  teeth  are  anatomic,  salivary  flow  passes  over  all  surfaces, 
M'lih  beneficent  result.  Anatomical  defects  prevent  free  salivary- 
flow  over  surfaces  of  the  teeth  just  as  effectively  as  mucinous  film. 
Carbohydrate  pabulum,  dissolved  in  saliva  (and  either  of  metabolic 
or  alimentary  origin),  is  held  in  contact  with  tooth  surface  by  cap- 
illary pressure  between  surfaces  of  teeth  and  in  deep  fissures  or  pits 
where  the  force  of  capillary  pressure  operates. 

Logmentd  of  food  debris  is  due  to  faulty  contact,  lack  of  mar- 
ginal ridges  or  mal-occlusion.  Roughened  surfaces,  overhanging 
margins,  may  be  cause.  Plow  frequently  are  fillings  left  in  the 
mouth,  with  faulty  contact  and  absence  of  anatomical  form,  simply 
because  they  cannot  be  dislodged  with  an  explorer?  Anatomical 
Restorations  Vitally  Important. 
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MASTICATION. 

Household  Science  teachers,  in  preparation  of  table  food,  some- 
times overlook  the  need  of  the  teeth  for  adequate  exercise. 

The  food  should  be  of  such  a  form  as  to  require  thorough  mas- 
tication without  injury  to  the  teeth — fibrous  rather  than  hard.  Thor- 
oughly insalivate  all  food,  particularly  startches,  as  the  action  of 
salivary  ferment  (ptyalin)  is  first  step  in  the  conversion  of  starches 
to  sug.vr : 

Thorough  mastication  imperative : — 
(a)  Development  of  parts. 

,(b)  Exercise  of  jaws — proper  blood  supply  to  tooth  and  sur- 
rounding tissues.  — Increased  resistance  to  infection. 

(c)  First   ;tep  in  digestion. 

(d)  Excil      abundant  flow  of  saliva. 

(e)  Cleam  ij-    of  surfaces  of  teeth — Cleansing  action  of  mas- 
tication. 

(f)  Thorough  mastication  is  check  on  over-ingestion. 

F.  C.  Husband  recommends  as  guide  to  patient, — chew  pultaceous 
foods  20  times;  bread  50  times;  meat,  corn,  etc.,  100  times.  This 
constitutes 

Mouth  Efficiency. 
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GERMICIDES  AND  ARTIFICIAL  CLEANSERS. 

Germicides — 

— Interference  with  activity  of  tissues. 

— ^Drug  unknown  that  destroys  micro-organism  without  injury 
to  tissue  cell. 

— Presence  of  germs  in  mouth  normal.  Nature  builds  up  im- 
munizing factors  in  healthy  tissue  cells. 
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Prophylaxis — 

Hopeless  for  dental  operators  and  periodontists  to  confine  treat- 
ment to  removal  of  local  product  of  disease,  and  gives  no 
concern  to  initial  cause. 
Artificial  Cleansers — 

More  important  as  a  toilet  necessity  than  as  prophylactic  mea- 
sure .       ^ 

Slide  25 

SUMMARY  OF  NATURE'S  FORCES  PREDISPOSING  TO 

DENTAL  HEALTH. 

1. — ^Anatomical — perfect  masticatory  apparatus — quality  of  tooth- 
form — and  arrangement. 

2. — Correct  diet — quantity — balance — mastication) . 

3. — Good  health  and  general  immunity. 

4. — Normal  saliva,  nature's  mouth  wash. 

5. — Efficient  mastication,  nature's  dentifrice. 

6. — Movement  of  lips,  cheeks  and  tongue  upon  mucous  membrane 
and  exposed  surfaces  of  the  teeth. 
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CORRECT  HABITS  OF  LIVING 

Some  immune  individuals  do  not  use  a  tooth  brush. 

Some  susceptible  people  suffer  caries  in  spite  of  constant  artificial 

cleansing  by  most  approved  methods. 
Surely  nature  has  not  bungled  ! 
Correct  habits  of  living  bring  immunity.  ''^-  ^ 

Reparative  process  is  necessary,  but  that  is  only  first  step  toward 
real  treatment,  which  is 

Preventive  Dentistry. 
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CONCLUSIONS? 

First. — Oral  Bacteria  not  Determining  /'otor  in  Dental  disease — 
present  in  both  susceptible  and  inSnik^e  cases — normal. 

Second. — Presence  of  Carbohydrate  on  Essential  Element  in  Caries. 

Third. — Salipary  stasis  always  present  in  dental  caries. 

Fourth. — ^Fermentation  occurs  in  mouth  when  flow  of  saliva  over 
free  surface  of  tooth  is  interfered  with : 

(a)  Anatomical  defect,  capillary  pressure. 

(b)  Mucinous  debris. 

Fifth. — Anatomical  consideration  vital — make    all    Operative    and 
Prosthetic  Dental  restorations  true  to  anatomic  form. 
Sixth. — Indigestion,  associated  with  increase  of  mucus,  predispos- 
ing to  accumulation  of  debris. 
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Seventh. — Excess  of  those  foods  which  result  in  acid  end-product  in 
tissues,  depreciates  inherent  quality  of  tooth,  thus  favoring 
suseeptil)ility. 

Eighth. — Dentists  must  practice  as  Dental  Physicions,  as  well  as 
Dental  Surgeons. 

Slide  28 

SUGGESTIONS  FOR  CLINICAL  OBSERVATION 

Caries  without  Salivary  Calculus — Over-ingestion  of  sugar. 

Caries  with  Salivary  Calculus — Over-ingestion  of  Bread  and  Flour 

Products. 
Salivary  Calculus — Over-ingestion  of  any  Food. 
Gingivitis — Over-ingestion,  Auto-intoxication,  Trauma. 
Thickened  Saliva  Hypermucinated — Indigestion —  character  of  Diet 
or  lack  of  mastication. 
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ANNUAL  ADDRESS  OF  THE  PRESnENT  C.O.P.A. 

A.  J.  McDoNAGH,  D.D.S.,  L.D.S.,  Toronto 

Mr.  Chairman  and  Gentlemen:— Another  year  has  passed, 
one  of  the  most  eventful  years  in  our  history.  As  many  of 
you  know,  we  seem  to  have  started  a  new  phase  of  activity. 
For  the  past  fifteen  years  this  association  has  been  devoting 
itself  to  the  good  of  the  dental  profession  and  of  the  general 
public  in  the  Dominion  of  Canada,  the  work  having  been  done 
up  till  this  year  entirely  by  a  board  of  directors.  At  our 
last  annual  meeting  we  asked  you  to  endorse  the  appointment 
of  a  dental  executive  to  take  charge  of  the  work.  At  that  time 
I  promised  you  that  the  dental  executive  we  would  appoint 
would  be  ong  of  the  biggest  men  in  the  dental  profession.  I 
am  glad  to  say  that  your  board  of  directors  succeeded  in  ob- 
taining that  calibre  of  man  in  the  person  of  Dr.  Harry  S. 
Thomson,  and  we  have  been  able  to  make  satisfactory  ar- 
rangements with  the  Dental  Research  Committee  of  the  Uni- 
versity of  Toronto,  by  which  Dr.  Thomson  is  employed,  part 
time  by  the  university  and  part  time  by  your  association. 
Since  Dr.  Thomson  has  taken  hold  of  the  work,  enterprises 
which  we  had  dreamed  of  in  the  past  and  tried  to  accomplish, 
but  could  not,  on  account  of  physical  difficulties,  have  been 
brought  to  fruition,  or  are  on  the  w^ay.  This  year  has  proved 
that  it  is  necessary,  in  order  that  we  do  big  things,  to  have 
one  competent  executive  head  for  our  association.  I  may  say 
we  have  known  this  for  several  years,  but  did  not  feel 
financially  strong  enough  to  undertake  it.  I  now  feel  that 
even  from  a  financial  standpoint,  a  dental  executive  is  a  great 
acquisition.  In  one  or  two  tiransactions  the  Association  has 
been  saved  much  more  than  the  salary  apportioned  during 
the  time  of  his  incumbency  of  the  office,  but  there  has  been  a 
larger  gain  than  that,  the  research  work,  which  I  consider  our 
greatest  work,  has  been  stimulated,  organized  and  rendered 
useful  to  the  profession. 

We  have  been  trying  for  some  time  to  make  ourselves  and 
our  products  known  in  the  United  States  with  greater  or  less 
degree  of  success,  but  without  much  benefit  to  our  society. 
Dr.  Thomson  has  not  only  fostered  the  fruits  of  our  energies 
in  that  line  but  has  succeeded  in  getting  for  us  a  contract  with 
the  Lambert  Pharmacal  Company,  which  we  fondly  hope  will 
be  of  great  benefit  to  them  and  us,  and  will  enable  us  to  sell 
our  brushes  all  through  the  United  States.    Furthermore,  we 
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expect  not  only  to  sell  in  the  United  States,  but  eventually  in 
every  other  civilized  country  in  the  world.  You  will  readily 
see,  if  we  succeed  as  we  expect  to,  in  the  near  future  we  will 
have  ample  funds  for  cariying  on  and  financing  a  large  re- 
search department. 

In  order  to  do  business  in  the  United  States  and  be  a  suc- 
cess, we  have  been  advised  that  we  should  change  our  name  to 
the  International  Oral  Prophylactic  Association,  and  that  ques- 
tion is  to  come  up  to-night.  I  may  say  that  I,  after  studying  the 
matter,  believe  it  is  a  wise  thing  to  have  an  International  Oral 
Prophylactic  Association,  but  I  also  feel  that  we  should  still 
retain  our  old  name,  Canadian  Oral  Prophylactic  Association. 
If  you  agree  with  me  in  that,  we  Avill  have  two  companies 
instead  of  one,  a  local  association  and  an  international  asso- 
ciation, the  international  association  being  the  business  part 
of  the  association.  The  best  way  to  get  that  condition  of 
things  has  not  been  thoroughly  threshed  out  as  yet. 

As  you  know,  we  have  been  buying  brushes,  whenever  we 
could  get  them,  from  Kent  &  Sons,  of  England,  Unfortunately, 
we  have  not  always  been  able  to  get  Kent's  brushes,  and  in  or- 
der to  supply  the  demand  for  the  military  during  the  war,  we 
bought  a  consignment  from  Japan.  Some  of  that  stock  is 
still  on  our  hands,  for  which  I  am  exceedingly  sorry.  Mr. 
Barton  Kent  was  in  Toronto  last  summer,  when  some  of  your 
Board  of  Directors  made  it  their  business  to  meet  and  talk 
with  him.  He  was  very  much  pleased  to  find  the  work  we 
were  doing,  and  said  he  would  like  to  help  us  on  in  our 
research  work,  therefore  would  i:\Yo  us  5  per  cent,  oft*  their 
best  price  for  brushes  on  our  present  order  of  500  gross,  a 
concession  which  we  greatly  appreciated. 

We  have  been  the  Educational  Committee  of  The  Canadian 
Dental  Association  for  ten  years.  A  year  ago  at  your  annual 
meeting  you  suggested  that  we  give  up  that  work,  and  that 
was  published  in  your  Vice-President's  address,  I  not  being 
present.  That  suggestion  was  acted  upon  this  year  at  Ottawa, 
and  the  Canadian  Dental  Association  changed  its  constitution, 
appointing  an  Educational  Committee  of  its  own,  of  five  mem- 
bers. This  committee  will  carry  on  the  work  which  we  have 
been  doing  along  these  lines,  but  your  executive  will  give  them 
any  assistance  in  his  power  to  carry  on  the  work. 

We  have  paid  this  year  to  the  Dental  Research  Committer 
of  the  University  of  Toronto,  $3,500.00,  besides  taking  care  of 
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the  other  donations  and  charities,  which  we  have  been  in  the 
habit  of  supporting  for  a  number  of  years. 

We  have  had  a  great  many  Executive  Committee  meetings 
during  the  year,  necessitated  on  account  of  the  new  enterprise 
we  are  embarking  on.  Besides,  there  have  been  special  com- 
mittee meetings  of  the  Board  of  Directors  taking  place  every 
week.  Dr.  Harry  S.  Thomson  has  made  several  trips  to 
the  United  States,  and  generally  the  business  end  of  your 
association  has  been  very  busy.  At  our  exhibit  in  Ottawa, 
during  the  Canadian  Dental  Association  meeting,  the  dentists 
seemed  to  greatly  appreciate  the  Association  and  its  work, 
and  we  are  hoping  to  get  increased  support  and  co-operation 
from  them.  That  is  the  only  way  in  which  we  can  hope  to 
succeed  and  carry  on  the  good  work  which  we  have  under- 
taken. 

Our  paste  during  the  past  year  has  been  improved,  so  far 
as  flavor  and  the  feeling  it  gives  to  the  mouth  is  concerned, 
but,  after  making  a  thorough  study  of  the  dentifrice  situation, 
at  the  present  time  we  are  convinced  that  there  is  no  better 
material  as  a  dentifrice  in  the  world  to-day  than  Hutax  is. 
Of  course,  we  are  always  carrying  on  investigations  along  that 
line,  and  if  at  any  time  in  the  future,  your  committee  decides 
there  is  anything  better  in  the  world  than  we  have,  it  will  be 
their  duty  to  change  the  formula  of  Hutax  to  that  formula 
which  is  better. 

Our  income  and  disbursements  for  the  year  are  fully  de- 
scribed in  the  financial  report,  and  the  educational  committee 
.will  describe  to  you  their  activities.  I  want  to  thank  all  of 
the  members  of  the  association  for  their  loyal  support  during 
the  year,  and  particularly  do  I  want  to  thank  the  members  of 
the  Board  of  Directors,  who  have  never  failed  on  any  single 
occasion  to  do  everything  in  their  power  to'  further  the  good 
of  the  cause.  I  also  want  to  most  sincerely  thank  our  Dental 
Executive,  Dr.  Harry  S.  Thomson,  whose  ability,  tenacity  of 
purpose  and  honesty  are  a  wonderful  inspiration  tO'  the  others 
of  the  Board  of  Directors. 

REPORT  OF  THE  DENTAL  EXECUTIVE  FOR  THE 
C.O.P.A.  FOR  YEAR  1920. 

Harry  S.  Thomson,  D.M.D.,  Toronto,  Ont. 

Ideals  in  Business 

Can  an  organization  be  a  success  while  built  and  main- 
tained on  ideals'?    To  prove  it  look  carefully  into  the  history 
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of  the  founding  and  the  progress  of  the  Canadian  Oral 
Prophylactic  Association.  Men  with  high  professional  ideals 
and  a  mighty  sense  of  their  responsibility  to  humanity 
founded  it,  and  with  the  hope  of  extending  these  ideals  to  the 
good  of  all,  have  produced  Untax  Mouth  Products,  and 
through  the  royalties  received  from  the  sale  of  these,  they 
have  endeavored  and  succeeded  in  carrying  on  educational  and 
instiTictional  work  to  the  profession  and  also  to  the  general 
public  that  has  brought  untold  good  to  the  people  all  over 
Canada.  In  these  days  of  modern  business  methods,  while 
high  ideals  must  be  maintained,  it  is  necessary  to  link  up  with 
them  practical  business  methods  in  order  to  make  an  organ- 
ization grow  and  perform  its  useful  part  in  the  business- world. 

A  Study  of  the  Undertaking 
On  becoming  your  dental  executive  on  June  1st,  1920,  my 
first  efforts  were  to  bring  all  the  work  of  our  Association  un- 
der a  practical  businesslike  administration,  co-ordinate  all  the 
different  activities,  conmiercial  and  educational,  under  one 
head.  For  this  purpose,  I  have  spent  considerable  time  going 
over  all  the  correspondence  since  organization,  old  and  ex- 
isting contracts  in  order  to  be  familiar  with  all  things  per- 
taining to  our  work,  past  and  present.  That  this  all  takes  time 
is  proven  by  the  fact  that  some  of  the  work  is  still  in  progress, 
but  things  are  slowly  coming  into  shape-  and  we  hope  soon 
to  be  working  on  a  practical,  modern,  businesslike  basis. 

Requirements  of  a  Dentifrice 

One  of  my  first  efforts  was  to  find  out  as  nearly  as  possible, 
the  recjuirements  for  a  perfect  dentifrice  according  to  the 
latest  accepted  scientific  thought.  The  great  difference  in 
opinion  existing  during  the  last  three  or  four  years  on  this 
subject  is,  I  am  glad  to  say,  disappearing,  and  the  newer  idea 
was  perhaps  best  expressed  at  the  National  Dental  Conven- 
tion last  Aug-ust  in  Boston.  ^luch  discussion  was  brought  out 
and  the  final  analysis  shows  that  a  dentifrice,  to  be  right, 
must  be  bland,  free  from  hard  grit,  must  not  contain  strong 
medicinal  properties,  must  not  promote  strong  chemical  action 
in  the  mouth  and  must  be  free  from  sugars  and  starch.  On  the 
strength  of  these  findings  I  am  convinced  that  Untax  mea- 
sures veiy  high  up  to  the  ideal  standard.  We  have  made 
some  slight  changes  in  it  which  makes  it  more  abrasive  with- 
out grit,  and  have  also  made  a  change  in  the  flavor,  so  I  feel 
that  we  now  have  a  dentifrice  that  conforms  to  the  verv  latest 
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in    scientific    thought,  and  is  a  most  pleasing    and    efficient 
product. 

HuTAx  Brushes 
Our  Hutax  brushes  have  always  occupied  a  very  high  place 
in  the  opinions  of  those  who  have  made  a  study  of  the  re- 
quirements, and  their  increasing  popularity  is  proving  that 
they  are  finding  their  own  high  })lace  in  the  opinion  of  the 
general  public.  Our  great  difficulty  has  been  in  maintaining 
a  sufficient  supply  to  satisfy  the  demands.  The  European 
brush  market  is  in  an  awful  state.  Not  only  can  we  not  get 
quantities,  but,  with  one  or  two  exceptions,  we  cannot  depend 
on  the  quality,  and  the  prices  are  tremendously  high. 
New  quotations  just  received  are  four  times  the  cost  of  the 
same  brush  in  1915.  During  the  war  we  were  forced  to  buy 
from  the  Japanese  market.  This  condition  may  exist  again, 
but  we  shall  endeavor  to  get  a  brush  that  will  better  live  up 
to  our  requirements  than  what  we  have  had.  John  Har- 
greaves  &  Son  have  been  our  selling  agents  in  Canada  for  our 
brushes  for  some  years,  and  right  here  I  would  like  to  pay 
tribute  to  Mr.  Hargreaves  for  his  genial  personality,  his  hon- 
orable dealings  and  his  high  standard  of  business  ethics. 

Hutax  Paste  and  Powder 

Our  Hutax  paste  and  powder  are  manufactured  and  sold 
by  Lyman  Bros.,  and  during  this  year  we  entered  into  a  new 
agreement  with  them,  through  which  we  are  to  receive  an 
additional  royalty  of  20c  per  dozen,  over  and  above  our  roy- 
alty from  seals.  By  special  arrangement,  they  very  kindly 
turned  into  cash  some  samples  that  we  were  to  receive  by  an 
existing  arrangement  dating  from  1919.  This  advanced  our 
royalties  this  year  by  about  $3,000.00. 

Hutax  Brushes  in  the  United  States 

For  some  time  past  we  have  had  a  considerable  demand 
for  onr  Hutax  brushes  from  dentists  in  the  United  States. 
This  has  grown  each  year,  until  last  year  w^e  shipped  there 
about  50  gross.  This  suggested  the  thought  that  we  should 
put  them  on  sale  over  there,  and  to  this  end  we  entered 
into  negotiation  with  several  firms.  We  were  particularly  for- 
tunate in  getting  in  touch  with  Mr.  A.  R.  Deacon,  secretary  of 
the  Lambert  Pharmacal  Company,  makers  of  Listerine,  and 
after  considerable  negotiating,  this  firm  consented  to  become 
our  agents  for  all  of  the  United  States  and  its  possessions. 
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We  appreciate  their  high  business  standing  and  are  glad  to 
have  them  linked  up  with  us  in  this  great  cause  of  ours.  We 
anticipate  a  large  sale  of  Untax  brushes  in  the  United  States, 
and  look  for  a  greatly  increased  revenue  as  a  result. 

Advertising 

The  question  of  advertising  our  products  in  the  news- 
papers and  magazines  has  come  in  for  a  lot  of  consideration 
and  \\dll  likely  be  definitely  decided  during  the  coming  year. 
The  aggressiveness  of  our  competitors  has  almost  forced  us 
to  take  a  definite  stand  in  this  matter.  The  amount  of  money 
spent  on  advertising  dentifrices  to  the  public  in  the  past  year 
has  been  enormous,  twenty  times  more  than  in  any  five  years 
preceding.  This  has  tended  to  bring  almost  every  prepara- 
tion except  our  own  constantly  before  the  eyes  of  the  public, 
many  of  which  are  in  one  way  or  another  highly  injurious  to 
tooth  and  gum  tissue,  so,  apart  from  increasing  our  sales,  an 
advertising  campaign  would  tend  to  educate  the  public  in  the 
right  and  wrong  kinds  to  buy,  or  the  kind  at  least  that  will  not 
cause  injury.  During  the  past  few  months  we  have  sent  out 
to  every  dentist  in  Canada  a  series  of  8  post  cards,  telling 
them  what  Hutax  is  and  why  they  should  prescribe  it. 

Information  Bureau 

During  the  month  of  August  we  issued  a  circular  outlining 
our  educational  work  and  announcing  a  Department  of  In- 
formation in  connection  with  our  work.  The  results  from  this 
circular  have  been  astonishing.  From  coast  to  coast  we  have 
had  requests  for  information  covered  by  that  circular  from 
341  dentists.  All  of  these  have  been  replied  to  and,  as  far  as 
possible,  the  required  information  provided.  This  department 
is  capable  of  great  enlargement  and  wonderful  good,  as  has 
been  proven  by  the  interest  taken  in  it  by  dentists  living  in 
the  smaller  towns  and  cities.  We  hope  to  issue  a  further  cir- 
cular on  this  matter  early  in  the  coming  year. 

Our  educational  work  has  increased  during  the  past  year. 
Our  moving  picture  films  have  been  in  constant  use  from  coast 
to  coast.  In  British  Columbia  and  Nova  Scotia  they  have  been 
shown  under  the  direction  of  the  Oral  Hygiene  Committees  of 
the  province.  In  Ontario  they  have  been  shown  by  the  Pro- 
vincial Board  of  Health  in  cities  and  towns,  to  large  numbers 
of  people,  besides  being  shown  to  thousands  more  at  the  To- 
ronto Exhibition.  It  is  easy  to  estimate  the  great  good  ac- 
complished by  this  way  of  showing  practical  methods  of  mouth 
cleanliness  and  practical  results  obttiined. 
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Public  Lectures 
We  have  had  a  great  many  copies  made  of  our  skeleton 
lectures.  Some  of  them  we  provide  lantern  slides  for,  and  the 
growing  demand  for  these  indicates  the  fact  that  dentists  are 
realizing  more  and  more  every  day  the  great  good  they  can  do 
by  presenting  to  the  public  in  a  direct  manner,  the  latest 
scientific  thought  on  matters  pertaining  to  their  own  work. 
Our  school  cards  and  charts  also  provide  a  great  help  and 
are  now  pretty  well  distributed  throughout  every  province  of 
the  Dominion.  Our  pamphlets  and  literature  for  the  public 
have  been  used  largely  in  public  health  exhibits,  child's  wel- 
fare exhibits,  nurses'  training  classes  and  hospital  clinics. 
These  we  have  abundantly  supplied  free. 

Dental  Research 

The  Department  of  Dental  Research  of  the  University  of 
Toronto,  which  is  maintained  by  our  Association,  has  now 
been  in  active  operation  for  about  two  years  and  we  have 
every  confidence  in  believing  that  it  is  going  to  work  a  won- 
derful good  for  the  profession  in  Canada.    We  have  a  staff  of 
scientific   workers   constantly    employed,  and  what  they  are 
doing  we  will  publish  from  time  to  time  as  their  work  is  com- 
pleted, and  only  those  who  have  completed  any  research  work 
know  how  much  time  it  really  takes  and  what  discouragements 
and  setbacks  there  are  to  contend  with.    During  1920  we  have 
carried  on  work  on  cements  and  amalgams,  to  determine  the 
germicidal  properties  of  cements  and  their  permeability  to 
bacteria,  also  how  they  inhibit  bacterial  growth.    This  work 
will  take  two  years  to  complete,  but  our  progress  reports  show 
that  our  findings  are  going  to  be  of  real  value.    During  this 
year  we  have  also  started  research  work  on  diet  and  its  rela- 
tion to  mouth  conditions.    For  this  work  we  are  using  dogs, 
and  are  simply  following  along  the  lines  of  work  done  by 
Mallenby,  Hees  and  others,  first  to  prove  that  we  can,  through 
the  same  cause,  produce  the  same  effect  and  get  like  results 
as  they.    This,  then,  will  lead  us  into  an  opportunity  to  carry 
the  work  along  further  on  our  own  initiative,  and  we  hope  to 
make  findings  of  greater  value.  During  the  last  few  months  we 
have  also  started  work  on  determining  the  different  types  of 
bacteria  existing  around  the  apex  of  teeth  showing  an  area  of 
infection,  also  to  show  the  presence  of  infection  in  vital  pulps 
and  how  it  gains  access  thereto,  also  several  other  important 
lines  of  research  on  infected  teeth.    These  we  hope  will  pro- 
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vide  results  that  will  be  of  benefit  and  available  to  every 
dentist  in  Canada. 

The  co-ordination  of  the  many  different  branches  of  scien- 
tific research  of  Toronto  University  shows  what  great  benefits 
are  to  be  derived  from  all  for  each  separate  branch,  in  fact,  in 
some  cases  it  would  be  impossible  for  us  to  carry  on  our 
dental  work  without  the  assistance  of  bio-chemistry  and  med- 
ical i^search,  and  I  wish  here  to  thank  the  workers  in  these 
other  departments  for  the  great  assistance  and  encourage- 
ment they  have  given  us. 

Hopes  for  1921 
And  now,  during  the  coming  year,  1921,  we  hope  for  great 
things.  We  hope  for  a  big  increase  in  our  revenue  from  the 
sale  of  Hutax  products,  which  will  enable  us  to  greatly  in- 
crease our  work  in  all  lines,  to  assist  the  different  Oral 
Hygiene  committees  in  every  way  we  can  in  the  different  prov- 
inces to  carry  on  their  work  of  public  health  and  oral  hygiene, 
to  assist  in  the  organization  of  other  research  work,  and  to 
co-operate  with  and  promote  any  that  are  now  existing.  At 
the  last  meeting  of  the  Canadian  Dental  Association  in  Au- 
gust, they  appointed  a  Dental  Eesearch  Committee.  I  would 
suggest  that  we  keep  closely  in  touch  with  that  committee, 
that  we  may  carry  on  research  work  on  the  most  needed 
lines,  and  let  them  have  any  reports  ajid  findings  that  we  may 
have,  that  they  may  ])ass  them  on  to  where  they  will  do  the 
greatest  good. 
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FIFTY-FOUETH  ANNUAL  REPORT  ONTARIO  DENTAL 

ASSOCIATION. 

The  Ontario  Dental  Association  met  Monday,  May  2,  1921, 
at  2  p.m.,  in  annual  convention  with  the  President,  Dr.  J.  A. 
Fkmming',  of  Prescott,  in  'the  chair. 

Dr.  J.  A.  Bothwell,  of  Stratford,  the  Honorary  President, 
presided  during  the  President's  address  of  welcome,  when  he 
made  a  few  remarks,  after  which  the  points  in  Dr.  Flemming's 
address  were  discussed  by  Doctors  Haroild  Clark,  Bill  Davey, 
W.  B.  Amy,  and  Dr.  Nevitt. 

The  President  replied  to  the  discussion,  and  then  read  the 
names  of  the  nominating  Committee  :    • 

Dr.  McComb,  Port  Arthur;  Dr.  Abbott,  London;  Dr. 
Martin,  Ottawa;  Dr.  A.  E.  Webster,  Toronto;  Dr.  J.  A. 
Bothwell,  Stratford. 

It  was  moved  by  Dr.  Conboy,  seconded  by  Dr.  Bothwell, 
that  Drs.  Harold  Clark  and  Cecil  Trotter  be  appointed  Audit- 
ors.   Carried. 

A  motion  was  made  by  Dr.  Bothwell,  of  Stratford,  that 
Drs.  C.  E.  Brooks  and  Gausby  be  elected  to  the  Board  of 
Grovernors  for  three  years.  As  no  other  names  were  proposed 
in  nomination,  the  Secretary  was  asked  to  cast  the  ballot  for 
these  men,  which  was  done. 

Dr.  G.  W.  Clapp,  of  New  York,  then  gave  an  interesting 
talk  on  ''Accounting.'' 

Tuesday,  «.m.  — Clinics  were  given  as  follows:  Conductive 
Anaesthesia.    X-ray  Group. 

Tuesday,  p.m.  —  Tho;  President  presiding,  the  Secretary 
upon  instruction,  oast  the  ballot  on  the  report  of  the  Nomi- 
nating Committee  a&  follows : 

Hon.  President,  Dr.  J.  A.  Flemming,  Prescott;  President, 
Dr.  F.  P.  Moore,  Hamilton;  Vice-President,  Dr.  Sprott,  Bar- 
rie ;  Secretary-Treasurer,  Dr.  J.  A.  Bothwell,  Toronto. 

ADVISORY  COMMITTEE. 

Dr.  R.  G.  McLaughlin,  Dr.  Harold  Clark,  Dr.  Wallace 
Seccombe,  Dr.  Ed.  Paul,  Dr.  A.  D.  A.  Mason. 

ORAL   HYGIENE    COMMITTEE. 

Dr.  H.  E.  Eaton,  Dr.  J.  P.  McLachlan,  Dr.  F.  C.  Husband, 
Dr.  F.  J.  Conboy,  Dr.  Arthur  Ellis. 

The  report  of  the  C.O.P.A.  was  given  by  Dr.  Harry  Thomp- 
son. The  adoption  of  the  report  was  moved  by  Dr.  Abbott 
and  Dr.  F.  Husband. 
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Dr.  McLaughlin  reported  on  alleged  malpractice  cases  for 
the  Advisory  Committee,  moving  its  adoption,  which  was 
seconded  by  Dr.  Price  of  Orangeville. 

The  Dental  Research  Foundation  report  was  presented  by 
Dr.  R.  G.  McLean  moving  its  adoption,  which  was  secondetl  by 
Dr.  McDonagh. 

Dr.  Horace  Eaton  presented  the  report  of  the  Oral  Hy- 
giene Committee,  moving  its  adoption,  Dr.  Ellis  seconding 
same.  This  report  was  discussed  by  Dr.  Abbott  and 'Dr.  Mc- 
Donagh, after  which  Dr.  Eaton  changed  the  resolution  pre- 
sented in  his  report  to  ask  the  Association  to  recommend  to 
the  Board  of  Governors  that  they  make  a  grant  of  $1,000  to 
this  Connnittee.  This  was  seconded  by  Dr.  R.  G.  McLaughlin. 
Carried. 

Dr.  Ellis  reported  on  the  finances  of  the  Oral  Hygiene 
Committee,  and  moved  its  adoption,  seconded  by  Dr.  Trotter. 

Dr.  Husband  gave  a  short  talk  in  explanation  of  the  pamph- 
let which  was  being  distributed  by  the  Oral  Hygiene  Com- 
mittee. 

Dr.  Wallace  Seccombe's  lecture  with  lantern  slides  on 
"Preventive  Dentistry''  was  then  given  in  a  most  interesting 
and  instructive  manner. 

Tuesday,  8  ;p.m.— Dr.  G.  W.  Clapp  held  a  class  at  the  Col- 
lege in  ''Practical  Acoounting.'' 

Wednesday/ p.m.— QYima^  by  Hamilton  Clinic  Club  on 
standardizing  technique  for  constructing  various  forms  of 
clasps,  saddles  and  gold  inlays. 

Thursday,  r/.w.— Anaesthesia  clinic.  Preventive  dentistry 
clinic. 

A  pleasant  feature  of  the  Convention  was  the  annual 
*' home-coming''  reception  and  complimentaiy  buffet  supper 
to  the  dentists  aaid  their  wives  held  at  the  R.C.D.S.  on  Monday 
evening,  May  2. 
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FINAL  EXAMINATIONS  IN  DENTISTRY  AND  DENTAL 
NUESING,  TORONTO,  CAN. 

Subjects  in  parenthesis  are  conditions. 

H.  S.  Abar,  H.  Adams,  R.  B.  Adams,  R.  G.  Agnew,  S.  C. 
Akims  (Clinical,  Operative  and  Prosthetic,  Thesis),  H.  R. 
Anderson,  W.  J.  Armstrong,  C.  W.  Asselstine,  Ida  M.  Barber, 
A.  F.  Barnes,  L.  V.  Barnes,  A.  J.  T.  Barton,  H.  R.  Bateman, 
H.  C.  Bayne,  N.  Beattie,  R.  J.  Beckett,  J.  W.  Bell  (Exodontia, 
Physics,  Anatomy,  Clinical  Operative,  Prosthetic  and  Ortho- 
dontia), 0.  H.  Bertrand,  J.  H.  Best,  A.  0.  Bradley,  R.  T. 
Broadworth,  H.  S.  Bryans  (Economics,  Clinical  Operative, 
Prosthetic  and  Orthodontia),  J.  A.  Butler,  G.  A.  Calbeck,  A. 
A.  Cameron,  E.  T.  Campbell,  E.  G.  Charavel,  W.  D.  Clark,  H. 
McC.  Code,  F.  M.  Corbett,  L.  M.  Conghlin,  J.  T.  Coyne,  A.  F. 
Dales,  A.  P.  Daly,  B.  Davidson,  A.  0.  Derbyshire,  R.  E.  Dinni- 
well,  E.  R.  Dixon,  E.  R.  Dobbs,  L.  R.  Dodds,  N.  S.  Douglas 
(Prosthetic  Dentistry),  J.  C.  Duff,  I.  W.  Dunbar,  C.  A.  Elliot, 
E.  V.  Elliott,  W.  J.  Faulkner,  B.  D.  Foster,  J.'  M.  Gabriel, 
E.  Garfat,  L.  R.  Garvey,  A.  Gott,  F.  M.  Grabam,  T.  L.  Gran- 
ovsky,  J.  0.  Green  (ill,  to  complete  credits),  C.  A.  Haines, 
G.  B.  Halladay,  H.  Harper,  A.  E.  Hilliker,  H.  B.  Hoar,  G.  W. 
Howson,  W.  H.  Hunter,  R.  G.  Hyde,  J.  E.  Irwin,  C.  N.  James 
(Exodontia,  etc.),  G.  G.  Jewitt,  G.  Johnston,  R.  E.  Johnston, 
U.  N.  Jones,  J.  A.  Kennedy,  A.  R.  Kerr,  M.  E.  Killoran  (Pre- 
ventive Term  Credit),  J.  A.  Kin^',  M.  A.  Kinsman,  C.  H.  M. 
Laidley,  N.  M.  Layton,  H.  B.  Legate,  L.  A.  Letellier,  T.  D. 
Lewis,  R.  J.  C.  Lumb,  M.  R.  McAllister,  F.  D.  McClure,  (Medi- 
cine, Prosthetic  Dentistry,  Pathology,  Histology,  Term 
Credit),  L.  H.  McCool,  R.  C.  McCutcheon,  A.  B.  Macdonald 
(Prosthetic  Dentistry,  Patholog}^),  H.  E.  McFeetors,  J.  C.  Mc- 
Gowan,  D.  D.  Mcintosh,  A.  W.  Mackay,  G.  G.  McKee,  W.  F. 
McLean  (Economics),  J.  M.  McLeod,  J.  C.  McLister,  J.  E. 
McMullen  (Pathology),  R.  A.  McQueen  (Medicine,  Prosthetic 
Dentistry,  Clinical  Orthodontia),  E.  Marshall,  T.  R.  Marshall, 
L.  M.  Martin,  G.  J.  Millen,  R.  J.  Mills,  W.  Mitchell,  H.  Moul- 
son,  F.  0.  H.  Murta,  A.  E.  Murphy,  J.  0.  Olson,  J.  M.  Partlo 
(Pathology),  G.  S.  Paul,  A.  B.  Porter,  M.  L.  Pratt,  T.  A.  Pro- 
vost, W.  J.  Robb,  J.  F.  Roberts,  T.  A.  Robinson  (Clinical  Or- 
thodontia—3rd  year  Technic),  R.  Rochon,  W.  J.  Rodwell, 
J.  L.  Rogers,  J.  S.  Rollitt,  C.  M.  Rowsome,  L.  N.  Ryan  (Path- 
ology, Prosthetic  Dentistry),  W.  E.  Sheridan,  C.  C.  Smart, 
G.  H.  Snell,  R.  J.  Socket,  J.  A.  Spellman  (Osteology  Term 
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Oredit),  C.  W.  Steele,  C.  G.  Stewart,  G.  O.  Stewart,  F.  L. 
Thompson,  C.  J.  Taylor,  G.  E.  Teal,  G.  A.  Thornley,  E.  R. 
Upton,  G.  W.  Waofner  (3rd  year  Orthodontia  Technic),  J.  F. 
AVarnica,  W.  E.  Wessels,  R.  *R.  Whittaker,  J.  P.  Whyte,  W.  J. 
Wilkey,  C.  B.  Wilson,  P.  R.  Wilson,  H.  L.  Windrim,  R.  G. 
Woods,  J.  Zimmennan. 

nurses'  examinations. 

The  results  of  the  recent  Dental  Nurses'  Examinations 
were  considered  and  the  following  were  passed  and  were 
granted  their  certificates  :  Marjorie  Ethel  Adams,  Leona  Maud 
Allen,  Sophie  Geraldine  Amyot,  Doris  M.  xAniedt,  Ola  Eliza- 
beth Bennett,  Margaret  Isabel  Black,  Violet  Dorothy  David- 
son, Florine  Dumouchelle,  Ruby  Irene  Dynes,  Grace  Evelyn 
Goodchild,  Ella  May  Graham,  Janet  Hamilton,  Agnes  Muriel 
Ingram,  Reta  Luella  Lapp,  Helen  Alarjorie  Love,  Dorothy  E. 
Fotf,  Edna  Mary  Sharpe,  Jean  Martin,  Helen  Mitchell,  Kaye 
Gertrude  Murphy,  Norah  O'Goiman,  Dorothy  E.  Rose,  Edna 
May  Sharpe,-  Edith  Sherwood,  L.  Thelma  Stewart,  Christina 
C.  Waddell,  Ullah  Mary  Apj^lestone  Wansborough,  Athol 
Marie  Wesley,  Olive  Elizabeth  Willis,  Annie  B.  Young  and 
Agnes  Helen  Rose. 

The  graduating  exercises  of  the  nurses'  class  were  held  in 
the  college  building  on  Thursday  evening.  May  12th.  Convo- 
cation of  the  University  in  dentistry,  and  the  commencement 
exercises  of  the  college  were  held  in  Convocation  Hall,  on 
Friday  evening,  May  13th.  Hon.  Mr.  Justice  Riddell,  LL.D., 
addressed  the  graduating  class. 


DALHOUSIE  UNIVERSITY  GRANTS  DEGREES. 

At  the  annual  convocation  of  Dalhousie  University,  May  5, 
1921,  the  following  graduates  of  the  Faculty  of  Deaitistiy  re- 
ceived the  degree  of  Doctor  of  Dental  Surgery : 

Bagnall,  John  Stanley,  Prince  Edward  Island. 

Crowe,  Victor  Densmore,  Nova  Scotia. 

Finigan,  Malcolm  Daley,  Nova  Scotia. 

Lawley,  James  ?Iennan,  Nova  Scotia. 

Lent,  Frederick  Eugene,  Nova  Scotia. 

MacIntO'Sh,  George  Peter,  Nova  Scotia. 

Frank  Woodbury,  Dean. 
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CANADIAN  DENTISTRY  AND  THE  ROYAL  COLLEGE 
OF  DENTAL  SURGEONS 

Dentistry  is  no  longer  looked  upon  as  a  mechanical  art 
only.  It  is  now  generally  recognized  as  having  much  to  do 
with  public  health  as  well  as  personal  health  and  happiness. 
For  centuries  it  has  been  known  that  all  parts  of  the  human 
body  are  inter-dependent  in  matters  of  function  and  disease. 
If  the  teeth  are  diseased  the  bailance  of  the  body  cannot  be 
normal,  and  if  there  be  disease  in  any  part  of  the  body  the 
teeth  cannot  be  normal.  These  fundamental  principles  have 
been  recognised  and  forgotten  many  times  in  the  past  ages. 

When  dentistry  in  America  became  an  independent  pro- 
fession in  1839,  having  its  org^anization  independent  from  the 
mother  profession,  it  tended  to  emphasize  the  mechaoiical 
which  was  neglected  under  medical  direction,  and  at  the  same 
time  forgot  for  a  time  some  of  the  basic  principles  of  health 
and  disease. 

About  twenty  years  ago  a  number  of  dentists  in  London 
were  able  to  get  the  attention  of  the  medical  leaders  sufficiently 
to  again  call  attention  to  the  intimate  relationship  between  the 
condi'tion  of  the  teeth  and  general  health.     Then  followed  a 
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new  outlook  for  dentistry.  It  became  apparent  that  to  meet 
the  new  demands  dental  education  must  be  placed  on  a  much 
bix)ader  and  more  scientific  foundation.  When  the  great  war 
came,  dentistry  played  no  small  part  in  keeping  the  men  fit. 

These  two  facts  have  attracted  the  attention  of  the  public 
to  such  an  extent  that  there  is  a  great  increase  in  demand  for 
dental  service  in  both  private  and  public  practice,  as  well  as 
a  marked  increase  in  attendance  at  the  dental  colleges. 

Dental  i)ractico  in  Canada  is  a  development  of  many  de- 
cades, even  centuries.  When  the  French  first  came  to  Canada, 
it  is  believed  they  brought  dentists  with  them.  Not  only  this, 
but  the  French  people  of  Canada  have  been  in  close  com- 
munication with  French  dentistry,  which  was  the  most  fore- 
most for  many  centuries.  French  dentistry  has  left  its  im- 
press on  dental  practice  on  this  continent.  Likewise  when 
English  or  British  settlement  began  in  Canada,  it  brought 
with  it  British  methods  of  practice.  The  close  proximity  and 
the  close  relationship  between  the  United  States  and  Canada 
have  had  a  profound  effect  on  Canadian  dental  practice.  Out 
of  these  three  influences  has  developed  methods  of  practice 
and  organization,  which  are  distinctly  Canadian. 

In  Canada  each  province  has  control  of  its  own  dental 
education,  dental  laws  and  practice.  Each  province  has  a 
board  or  council,  which  governs  dentistry  under  Legislature 
Acts.  In  some  provinces  Legislatures  appoint  some  of  the 
members  of  the  board  or  council,  but  mostly  the  profession 
elect  tlieir  own  representatives. 

Besides  these  provincial  boards  vvhich  direct  local  affairs, 
there  is  a  Dominion  Dental  Council,  made  up  jl  a  representa- 
tion from  each  provincial  board  from  all  the  agreeing  prov- 
inces (all  are  agreeing  provinces  except  Quebec).  The  Do- 
minion Council  sets  two  examinations  in  each  year,  at  which 
candidates  may  sit  and  obtain  a  certificate  acceptable  to  prac- 
tice dentistry  in  any  agreeing  province  in  Canada.  The  stand- 
ards of  these  examinations  are  of  necessity  as  high  or  higher 
than  any  of  the  provincial  examinations  set  for  candid^ates 
who  wish  a  license  to  practice  in  one  province  only. 

Organized  dentistry  in  Ontario  dates  l)ack  to  Confedera- 
tion; in  fact,  the  Dental  Act  of  Ontario  is  the  oldest  in  exist- 
ence. The  Dental  Act  of  the  Province  of  Quebec  soon  followed 
that  of  Ontario,  and  the  Act  of  New  York  State  was  the  first 
of  the  United  States. 

The  Royal  College  of  Dental  Surgeons  of  Ontario  is  the 
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statutory  name  given  to  the  organized  dental  profession  of  the 
province  by  the  Legislature.  The  School  of  Dentistry  is  the 
organization  whose  duty  it  is  to  educate  men  and  women  in 
the  profession.  It  is  under  the  direct  control  of  the  Royal 
College  of  Dental  Surgeons,  through  the  hoard  of  directors. 
The  board  of  directors  until  1920  consisted  of  eight  members, 
ededted  annually  from  seven  districts  in  which  the  province  is 
divided,  and  one  elected  from  the  faculty  of  the  School  of 
Dentistry,  when  the  Dental  Act  was  so  changed  as  to  make 
the  Minister  of  Education  ex-ofjicio  a  member  of  the  board  of 
directors.  Thus  the  board  is  made  up  of  nine  members,  one 
representing  the  faculty  of  the  School  of  Dentistry,  one  repre- 
rsentin'g  the  Ontario  Government  board,  and  seven  representing 
tlie  dental  profession. 

All  the  property  or  assets  of  any  kind  are  held  in  trust  by 
the  board  for  the  people  of  the  province. 

The  Scbool  of  Dentistry  was  organized  in  1875  by  the  late 
Bean  Willmott,  D.D.S.,  L.D.S.,  LL.D.,  and  the  late  Luke 
Teskey,  M.D.,  L.D.S.  The  year  following  the  late  W.  T. 
Stuart,  B.A.,  M.D.,  CM.,  was  added  to  the  staff.  The  founders 
'Conducted  tlie  school  until  1893,  when  it  was  taken  over  by  the 
l3oard  of  directors,  who  still  conduct  its  affairs. 

In  1887  the  school  became  affiliated  with  the  University  of 
Toronto,  by  which  a  department  of  dentistry  w^as  established, 
a  course  ontlined,  examinations  conducted,  and  the  degree  of 
D.D  S.  conferred.  The  University  has  no  teaching  depart- 
ment, but  has  from  time  to  time  taught  dental  students  in  its 
lectuTe  rooms  and  laboratories  some  of  the  subjects  coanmon 
to  science,  medicine  and  dentistry.  Soon  after  the  affiliation 
ivas  accomplished  with  tlie  University,  Trinity  University 
^stablislied  a  department  of  dentistry.  This  divided  the  can- 
didates wishing  the  dodtorate  degree  between  the  University 
:and  Trinity.  Then  followed  the  scheme  of  a  combined  examin- 
ation by  whicli  the  candidate  received  the  degree  from  the  Uni- 
versity  and  the  license  from  the  board  on*  the  same  examina- 
tion papers.  This  was  a  great  boon  to  the  student,  because  he 
"was  saved  the  time  and  chances  of  a  second  examination.  The 
-effect  was  that  the  Trinity  University  had  few,  if  any,  candi- 
'dates  for  its  degree.  When  Trinity  amalgamated  with  the 
University,  tlien  all  its  graduates  became  graduates  of  the 
Universiity.  Th.e  combined  examinations,  where  the  board  of 
tlie  Dental  College  and  the  University  share  in  the  appoint- 
ment !of  examiners  and  the  expenses  incurred  and  in  the  com- 
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m-encc^iment  exercises  for  granting  licenses  and  convocation 
for  conferring  of  degrees,  have  been  potent  factors  in  drawing 
the  University  and  the  School  of  Dentistry  closer  and  closer 
together.  A  ver}^  close  relationship  exists  between  the  staff 
of  the  Dental  School  and  the  stafP  of  the  several  faculties  of 
the  University.  Many  are  members  of  both.  Ever  since  there 
has  been  organized  sports  in  the  L^niversity,  dental  students 
have  had  a  prominent  part  in  them.  It  may  be  said  without 
doubt  that  participation  in  the  sports  of  the  University  has 
done  more  to  foster  close  relationship  and  fraternity  between 
the  University  and  the  Dental  College  (the  name  by  which  the 
school  is  familiarly  known  about  the  campus)  than  any  othe^' 
factor.  It  only  required  Hart  House  to  completely  cement 
the  interest  of  dentistry  in  the  University,  where  staff,  gradu- 
ates and  undergraduates  are  members  and  participate  in  all 
its  functions. 

There  is  a  common  standard  of  matriculation  course,  ex- 
amination and  graduation  for  the  school  and  the  University. 
When  students  enter  they  present  their  credentials  to  both 
institutions,  and  if  accepted  by  both,  their  names  are  entered 
on  both  rolls.  Thus  all  dental  students  are  undergraduates  of 
the  University  and  entitled  to  University  privileges.  The 
school  collects  its  own  fees  and  conducts  its  own  teaching 
affairs  and  pays  its  own  staif.  The  University  collects  its 
fees  for  examinations,  special  teaching,  and  student  privi- 
leges. 

The  school  began  its  teaching  in  small  rooms  on  Eichmond 
'  street.  Later  it  was  removed  to  Louisa  street,  where  now 
stands  the  great  chimney  of  T.  Eaton  Company.  In  189()  a 
new  building  was  erected  where  the  east  wing  of  the  General 
Hospital  now  stands.  The  present  building,  with  over  60,000 
square  feet  of  floor  space,  has  been  remodelled  and  enlarged 
several  times  in  the  ten  years  of  its  history.  The  demands  of 
1875  were  modest  as  compared  with  to-day,  two  teachers 
giving  part  time  as  compared  with  over  eighty,  a  dozen  or 
more  giving  full  time,  a  course  of  four  months  as  compared 
with  five  years  of  eight  months  each,  a  matriculation  of  a 
practically  no  standard  to  junior  matriculation  for  a  four- 
year  course. 

In  addition  to  the  regular  courses  given  to  undergraduates 
in  dentistry,  a  course  has  been  established  for  training  dental 
nurses.  This  course  is  intended  to  provide  trained  dental 
assistants  for  the  dental  practitioners.     There  is  also  under 
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consideration  a  course  for  training  dental  mechanics.  There 
is  a  course  in  graduate  studies  every  autumn,  where  the  most 
recent  methods  of  practice  are  presented  for  the  benefit  of 
those  noAv  in  practice. 

The  school  has  recently  established  extension  courses  and 
lectures  in  dentistry  which  are  available  to  an}^  group  of  fif- 
teen dentists  or  more,  in  the  Province  of  Ontario. 

During  the  forty-six  years  of  the  existence  of  the  school, 
it  has  graduated  students  supplying  the  demands  of  the  people 
of  this  province  and  very  largely  the  Western  provinces  of 
Canada.  Its  graduates  have  taken  their  full  share  of  the 
responsibility  of  leadership  in  moral  uplift,  education,  and 
municipal,  local  and  Federal  Grovernment.  It  has  done  more 
than  teach  dental  art  and  science,  it  has  helped  in  no  small 
way  in  the  progress  of  Canada,  by  sending  out  to  all  parts  of 
the  country,  citizens  willing  to  assume  leadership  in  times  of 
peace  and  war. 


DON'T  DISCONTINUE  THE  USE  OF  ANYTHING  UNTIL 
YOU  KNOW  WHY  IT  WAS  BEGUN. 

The  dentist's  prescription  for  tooth  decay  is  diet,  the  tooth 
brush,  prophylaxis,  tooth  filling  and  local  drug  applications. 
These,  if  properly  applied,  are  effective  in  preventing  decay 
and  periclasia,  but  since  it  is  almost  impossible  to  apply  all  of 
them  or  any  of  them  correctly,  it  is  well  not  to  throw  away 
any  one  of  them  until  it  is  certain  that  the  others  are  being 
properly  applied.  Some  physicians  are  prone  to  deride  the 
use  of  the  tooth  brush  because  it  is  not  properly  sterilized 
between  brushings.  This  is  not  so  serious  when  one  remem- 
bers that  the  patient  is  immune  to  his  own  organisms  and 
those  left  on  the  brush  are  no  more  liable  to  infect  him  than 
the  one®  left  in  his  mouth  at  that  same  brushing.  Some  den- 
tists, in  discussing  the  tooth  brush,  give  the  public  a  wrong 
slant  by  saying  '^the  tooth  brush  doe&  not  prevent  decay." 
It  is  just  as  truthful  to  say  that  it  will  prevent  decay.  Both 
are  right  and  both  are  wrong.  If  the  surface  of  a  tooth  is 
brushed  at  proper  intervals  it  will  not  decay,  else  our  whole 
knowledge  of  the  subject  is  wrong  and  clinical  observation 
goes  for  nothing;  but  on  the  other  hand,  no  tooth  brush  as 
ordinarily  used  reaches  the  chief  points  of  beginning  decay, 
and  having  once  begun,  no  amount  of  brushing  will  stop  it. 
It  is  attractive,  audacious  and  spectacular  to  challenge  what 
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is  ordinarily  believed,  especially  before  an  audience  not  ap- 
prized of  all  the  facts.  The  impression  left  on  the  minds  of 
the  layman  is  that  the  tooth  brush  is  no  good  for  anything, 
and,  in  fact,  a  detriment  to  health,  and  its  use  should  be  dis- 
continued. Even  though  teeth  were  not  hindered'  from  decay 
by  its  use,  it  still  would  be  useful  to  clean  the  mouth  of  decom- 
posing material  which  often  accumulates.  It  would  be  as 
useful  as  soap  or  the  bath  tub.  Before  the  use  of  the  tooth 
brus-h  is  discontinued,  the  diet  and  the  mouth  and  teeth  must 
be  noraial.    Something  rarely  seen. 


PROPOSED  DIPLOMA  IN  PUBLIC  DENTISTRY- 
CANADIANS  ELIGIBLE. 

The  representative  board  which  is  the  dire^tin^  body  of 
the  British  Dental  Association,  passed  the  following  report  of 
a  conamittee : 

** Resolved,  that  the  universities  of  the  United  Kingdom 
and  all  licensing  bodies  be  approached  with  a  request  to  make 
provision  for  the  institution  of  such  a  diploma  and  that  the 
examination  for  the  suggested  diploma  should  be  open  to  all 
dentists  who  hold  a  degree  or  license  in  dental  surgery  and 
who  are  duly  registered  in  the  dentists'  register  for  the  United 
Kingdom  or  who  hold  a  degree  or  license  admitting  them  to 
the  register  in  any  of  His  Majesty's  dominions  or  colonies.'* 

Public  dental  service  is  reaching  larger  proportions  in  Can- 
ada as  time  goes  on.  Schools,  hospitals,  penal  institutions, 
asylums  and  old  people's  homes  will  shortly  have  dentists  at- 
tached. This  kind  of  dental  service  has  many  special  features 
which  are  not  to  be  found  in  private  practice.  Such  service 
needs  in  addition  to  professional  skill  a  knowledge  of  adminis- 
tration, public  speaking,  economics  and  general  business  train- 
ing. 
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NOTES. 

For  over  half  a  century  diseases  of  the  teeth  amd  gum& 
have  been  oonsidered  as  separate  from  the  general  bodily 
system.  This  was  quite  natural;  dentists  knew  nothing  but 
teeth  and  very  little  of  them,  while  the  physician  had  enough 
to  do  to  look  after  the  balance  of  the  body,  knowing  nothing 
about  teeth.  With  what  has  been  known  of  disease  for  these 
hundreds  of  years,  it  is  a  marvel  that  dentists  or  physicians 
could  believe  that  teeth  could  decay,  become  infected,  loosen 
and  fall  out  without  having  any  effect  on  the  general  health 
or  that  the  functions  of  the  body  could  be  normal  and  all  this 
going  on. 

One  of  the  most  common  symptoms  of  rickets  is  delayed 
dentition.    Often  no  teeth  appear  until  after  one  year  of  age. 

Dr.  Waite  A.  Ootton,  New  York,  gives  his  views  on  the 
relationship  between  diet,  decay  of  teeth  and  diseases  of  the 
gums  in  the  Miay  '  *  Dental  Digest. ' '  Decay  is  influenced  by  the 
mucous  and  not  by  the  saliva,  as  generally  believed.  Pyorrhea 
is  not  of  local  origin,  but  a  general  disease  associated  with 
ingestion  and  elimination. 

ft 

Dr.  D.  D.  Leitch  addressed  the  Edmonton  Dental  Society 
on  the  relation  of  vitamines  to  the  development  of  the  teeth 
and  bones. 

At  a  recent  meeting  of  the  Yukon  Legislature,  a  bill  was 
passed  allowing  any  dentist  holding  a  license  of  any  Canadi'an 
Province  or  the  States  of  Washington  or  Oregon  to  practice 
in  the  Territory.    Dentists  are  scarce. 

Dr.  Pond,  the  school  denti'St  of  Vancouver,  in  an  address 
to  the  Dickens  Club  explained  some  of  the  difficulties  attend- 
ing his  duties. 

A  Montreal  dental  student  has'  been  fined  for  practicing 
dentistry  in  Montreal  withont  a  license. 

During  the  past  two  years,  Dr.  F.  J.  Conboy  has  been  act- 
ing as  director  of  dental  services  for  the  Education  Depart- 
ment of  the  Province  of  Ontario,  giving  one  day  a  week.  The 
department  decided  to  have  full  time  service,  but  provided 
only  $4,000  as  salary,  which  Dr.  Conboy  could  not  accept.  As 
a  result,  the  position  is  vacant. 
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Dr.  Gill  addressed  the  High  School  students  of  Victoria  on 
dentistry. 

The  father  of  a  boy  attending  the  schools  of  Windsor,  On- 
tario, has  entered  action  against  the  school  dentist  and  the 
school  board  for  damages  for  extracting  teeth  without  specific 
direction. 

Dr.  R.  J.  Robins,  Haileybury,  died  of  pleuro-pn^umonia, 
March  19th,  1921. 

Dr.  C.  P.  Sherman,  Toronto,  died  in  March,  leaving  an 
estate  of  $2,500  to  his  mother  and  nieces. 

The  Board  of  Education  of  Port  Arthur  find  it  necessary 
to  curtail  expenses,  and  have  decided  to  close  the  dental  clinic 
as  well  as  the  domestic  science  department  and  manual  train- 
ing. 

Dr.  Ross  Currie,  St.  John,  N.B.,  has  moved  to  Victoria, 
B.C. 

The  newspaper  reports  of  the  recent  meeting  of  the  On- 
tario Dental  Association  indicate  that  the  time  has  not  yet 
arrived  when  that  lie,  ^^The  tortures  of  the  dental  chair,'*  can 
be  dispensed  with  as  a  heading.  The  publicity  conmaittee 
should  be  held  responsible  for  such  false  headings. 

Mr.  Norman  Summer ville,  K.C.,  addressed  the  members 
of  the  Ontario  Dental  Association  very  acceptably  on  ''Con- 
fidence in  Fellowman.  *' 

The  Dental  Board  of  Quebec  is  asking  the  courts  for  a 
stated  case  against  dental  companies  practicing  dentistry  in 
the  province.  It  was  decided  in  the  Ontario  courts  that  a 
company  cannot  practice  a  profession.  So  it  should  be  in 
Quebec. 

The  governors  of  the  Ontario  Dental  Association  for  the 
year  1921-22  are  M.  W.  Rutherford,  C.  E.  Brooks,  E.  J. 
Gausby,  A.  G.  Plaxton,  W.  L.  Chalmers,  and  F.  J.  Conboy. 

Dr.  F.  P.  Moore,  of  Hamilton,  is  the  new  president  of  the 
Ontario  Dental  Association.  It  is  many  years  since  Hamilton 
has  had  a  president.  The  profession  in  Hamilton  are  worthy 
of  great  praise  for  the  support  they  have  given  every  pro- 
gressive enterprise  during  the  past  decade. 
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Dr.  W.  J.  Hutchison,  a  dentail  assas'tant  in  the  dental  office 
of  Dr.  Masson,  Montreal,  brou^M  suit  against  his  employer  to 
recover  $150  for  two  weeks'  'salary  following  summary  dis- 
misis'al. 

Dr.  Zuckerman,  a  New  Yiork  dentist,  died  in  Toronto  after 
a  short  illness,  May  14th,  1921. 

Three  hundred  and  thirty-eight  dollars  were  realized  in  a 
tag  day  collection  ini  Victoria  for  a  dental  ^school  clinic. 

E.  M.  Laurinand  B.  L.  Hyams  won  first  and  second  medals, 
respectively,  at  the  recent  McGill  dental  examinations. 

Saskatchewan  Dental  Society  met  in  Moose  Jaw,  May  31 
and  June  1st,  1921. 

Dr.  Mills,  a  physician  practicing  in  Philadelphia,  in*  closing 
a  few  remarks  on  the  all-too-frequent  extraction  of  teeth  on 
X-ray  findings  only,  said  if  the  craze  for  violent  removal  goes 
on  it  will  come  to  pass  that  we  shall  have  a  gutless,  giandless, 
toothless  and  perhaps,  thanks  to  psychology  and  surgery,  a 
witless  race. 

Dr.  Baxter  addressed  the  Kiwanians  of  Montreal  on  **  Den- 
tistry,''May  6th,  1921. 

Dr.  H.  Wightnmn,  PeterborO',  died  at  the  age  of  48  years. 
May  10, 1921. 

The  names  of  those  chosen  for  officers  at  a  meeting  of  the 
Bo'ard  of  Directors  of  the  Eoyal  College  of  Dental  Surgeons 
recently  are  :  President,  Dr.  M.  A.  Morrison,  Peterboro ;  Vice- 
President,  Dr.  A.  D.  A.  Mason,  Toronto ;  Registrar,  Dr.  E.  E. 
Bruce,  Kincardine;  Secretary,  Dr.  Wilmot.  To  the  list  of 
directors  already  given  have  now  been  added  the  names  of 
Dr.  S.  Davidson,  Ottawa,  and  Hon.  R.  H.  Grrant,  Minister  of 
Education. 


The  lateness  of  this  issue  may  be  ascribed  to  the  fact  that  the 
printers  of  Toronto  left  their  employment  on  June  1st,  following 
upon  the  refusal  of  the  master  printers  to  accede  to  their  unwar- 
ranted demands.  We  trust  that  our  subscribers  will  appreciate  our 
position  and  are  pleased  to  announce  that  arrangements  have  been 
made  to  take  care  of  future  issues  in  the  usual  course. 
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OBITUARY. 

Charles  Henry  Waldron,  foiTQorly  of  Toronto,  died  at  the 
home  of  his  son,  Dr.  Carl  Waldron,  Minneapolis. 

Dr.  Chas.  Waldron  was  boni  in  Murray  township,  Ontario, 
on  December  20,  1854,  the  only  son  of  the  late  James  T.  and 
Martha  S.  Waldron.  Removing  with  his  parents  in  1855  to 
New  York  State,  he  grew  up  and  received  his  primary  and 
preparatory  education  at  Fairport,  New  York.  He  completed 
his  miiversity  work  at  Victoria  University,  Cobourg,  Ont. 
Following  his  graduation  he  devoted  his  time  to  teaching  in 
high  schools  and  preparatory  colleges  until  an  increasing  im- 
pairment of  hearing  necessitated  a  change  of  endeavor. 

He  then  took  up  the  situdy  of  dentistry  at  the  Royal  College 
of  Dental  Surgeons,  Toronto,  graduating  from  that  institution 
in  1892,  and  commencing  the  practice  of  dentistry  on  Spadina 
avenue.    He  retired  in  December,  1919,  on  account  of  ill-health. 

Dr.  Waldron  was  a  keen  student  of  dentistry,  and  his  in- 
terest in  the  development  and  advances  of  his  chosen  profes- 
sion never  lagged.  His  was  a  familiar  figure  at  all  meetings 
of  the  Toronto  and  Ontario  Dental  Societies  of  which  he  was 
an  active  member.  He  was  a  ]Mason  and  a  member  of  the 
Ancient  Order  of  LTnited  Workmen,  the  Royal  Templars  of 
Temperance,  and  the  Canadian  Order  of  Woodmen  of  the 
World.  He  was  very  active  in  Woodmen  affairs  until  forced 
to  retire  by  illness.  Dr.  Waldron  was  a  member  of  Trinity 
Methodist  Church,  Toronto. 

In  1882  he  married  Miss  Harriet  Annie  Bowles  of  Bright- 
on, Out.,  who  with  his  son  survive  him.  His  remains  were  in- 
terred in  the  Lakewood  Cemet^^ry,  Minneapolis,  Minn.,  April 
18,  1921. 


FOR  SALE. 

Hi*i:h  class  dental  practice.  All  new  etiuipment,  excellent  down- 
town location.    Dr.  Norman  Liberty,  603  Royal  Bank  Bldn:.,  Toronto. 

FOR  LEASE. 

Hi«:h  class  Dentists'  and  Physicians'  Offices  on  prominent  cor- 
ner Bioor  and  Brunswick,  Toronto.  Janitor  service.  Ready  about 
October  15.    C.  H.  Clarkson,  797  Bathurst  St. 

WANTED  TO  BUY. 

New  or  second-hand  American  Cabinet  Company  make  of  Office 
Safe.    Address  Dr.  A.  L.  Bannerman,  Enderton  Building,  Winnipeg, 
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THE  EVOLUTION  OF  THE  PERIODONTAL  PUS-POCKET 

Harold  Keith  Box,  L.D.S.,  D.D.S.,  Ph.D.,  Toronto 

Professor  of   Dental   Pathology   and   Periodontia,   Royal   College  of   Dental    Surgeons, 
Instructor   in   Periodontia,   Columbia   University,   New   York   City. 

ULCERATIVE  pockets  overlying  cementum  may  be  defined  as 
the  lesions  produced  by  the  establishment  of  infection  in  the 
cemental  gingivae  and  pericementum,  whereby,  through  sup- 
purative process,  these  tissues  have  been  detached  from  the  cemen- 
tum. Dependant  upon  the  amount  and  nature  of  the  loss  of  tissue, 
ulcerative  pockets  may  be  classified  in  two  main  groups — the  first,  in 
which  the  lesion  is  confined  to  the  cemental  gingiva,  and  the  second, 
in  which  extension  of  the  ulcerative  process  has  taken  place  into  the 
pericementum.  An  understanding  of  pocket  formation  in  dental 
periclasia  is  impossible  without  an  adequate  conception  of  the  his- 
tological complex  in  which  the  pathological  changes  are  initiated. 
The  importance  of  the  gingivae  in  their  relationship  to  the  peri- 
cementum, both  in  health  and  disease,  necessitates  the  following 
short  description  of  their  minute  anatomy. 

The  tissues  of  the  oral  cavity  known  as  the  gingivae  include  all 
the  soft  tissues  which  infest  the  cervical  portions  of  the  crowns  and 
roots  of  the  teeth,  to  the  level  of  the  crests  of  the  alveolar  pro- 
cess. The  main  bulk  of  the  gingival  tissue  rests  upon  the  crests  of 
the  alveolar  process,  and  is  supported  by  them.  From  these  crests 
to  the  gingival  line,  the  amelo-cemental  junction,  and  attached  to 
the  cementum,  is  that  division  of  these  tissues  known  as  the  cemental 
gingivae.  The  cemental  -gingivae  are  attached  to  the  alveolar  crests 
by  fibres  of  the  periosteum  and  certain  principal  fibres  which  are 
inserted  in  the  cementum. 

Rising  from  the  cemental  gingivae  and  supported  by  them  are 
wedge-shaped  tissue  extensions  which  encircle  the  enamel  at  the 
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cervix.  These  are  known  as  the  marginal  gingivae.  By  their  con- 
tact with  the  enamel  they  form  the  so-called  gingival  crevice,  the 
deepest  portion  of  which  is  bounded  by  the  first  attachment  of  the 
cemental  gingivae  at  the  amelo-cemental  junction. 

The  epithelium  which  covers  the  gingivae  is  of  the  stratitied 
squamous  type,  and  rests  on  a  thin  basement  membrane.  It  differs 
fi;om  that  of  the  gums,  the  tissue  of  which  is  continuous  with  the 
cemental  gingiva  and  which  covers  the  alveolar  process,  in  that  it 
becomes  thicker  and  stronger  progressively  from  a  point  of  approxi- 
mately opposite  the  crest  of  the  alveolar  process  to  the  crest  of  the 
marginal  gingiva.  A  characteristic  of  the  gingivae  is  the  invagi- 
nation into  the  ept helium  of  finger-like  papillae  of  connective  tissue. 
The  distribution  of  the  epithelium  on  the  crevicular*  surface  of  the 
marginal  gingiva  is  an  outstanding  feature,  because,  as  a  rule,  it  is 
unusually  thin.  Occasionally  breaks  can  be  noticed  in  this  lining, 
where  the  epithelium  is  absent,  and  again,  imperfect  junctions  of 
the  crevicular  epithelium  with  the  cementum  are  frequently  ob- 
served. These  facts — its  extreme  thinness,  the  possible  presence  of 
breaks  on  the  surface,  and  imperfect  junctions,  render  this  crevicu- 
lar surface  the  weakest  link  in  the  chain  of  epithelial  covering  in  the 
mouth. 

The  gingivae  have  an  extremely  rich  blood  supply,  which  is  de- 
rived from  the  pericemental  and  periosteal  blood-vessels,  as  well  as 
those  of  the  adjoining  gums.  The  connective  tissue  of  each  papilla 
carries  an  arteriole  which  passes  to  its  extremity,  where  it  termin- 
ates in  a  capillary  loop  and  returns  as  a  vein.  This  circulatory  ap- 
paratus is  designed  to  carry  nourishment  to  all  the  epithelial  cells. 
It  is  commonly  seen  in  the  microscopic  study  of  these  tissues,  that 
the  cells  separating  the  capillary  loops  from  the  saliva  are  very 
few  in  number. 

The  progression  of  the  infiammatory  process  in  the  evolution  of 
a  pus-pocket  may  be  classified  into  the  following  four  stages : 

1.  Early  infiammatory  reaction  following  the  initial  invasion  of 

bacteria. 

2.  Loss  of  some  of  the  epithelial  lining  at  the  extremity  of  the 

gingival  crevice,  and  the  establishment  of  ulceration  in  the 
cemental  gingiva. 

3.  Progressive  loss  of  tissue,  and  the  formation  of  a  pocket  in 

the  cemental  gingiva. 

4.  Extension  of  the  pocket  into  the  pericementum. 

Bacterial  invasion  of  the  gingivae,  in  practically  all  cases  except 
the  phagedenic  type,  takes  place  from  the  ginvival  crevice  through 
the  crevicular  surface  of  the  marginal  gingiva.     A  microscopic  ex- 


♦  Crevicular  Adjective— relating  to  the  gingeval  crevice. 
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amination  of  a  large  number  of  early  lesions  in  the  gingivae  has 
demonstrated  to  the  essayist  that  the  great  majority  of  infections 
occur  at  the  base  of  the  gingival  crevice,  where,  through  imperfect 
junction  of  the  epithelial  cells  with  the  cementum,  or  because  of  the 
extreme  thinness  of  this  defensive  covering,  the  tissue  underlying 
this  area  is  not  adequately  protected.  The  earliest  lesion  which 
occurs  following  bacterial  invasion  in  a  minute  area  of  small  cell 
infiltration,  the  inflammatory  re-action  to  the  micro-organisms. 
Leucocytes  escape  from  this  area  through  the  thin  layer  of  epithel- 
ium, and  appear,  along  with  desquamated  epithelial  cells,  on  the 
crevicular  surface  of  the  marginal  gingiva. 

When,  through  progression  of  the  inflammatory  process,  ulcera- 
tion has  been  established  at  the  base  of  the  gingival  crevice,  after 
the  necrotic  epithelium  is  cast  off,  the  attachment  of  the  principal 
fibres  of  the  cemental  gingiva,  at  the  gingival  line,  is  involved.  Due 
to  the  action  of  ferments  liberated,  either  by  the  polymorphonuclear 
leucocytes  or  by  bacteria,  tissue  solution  takes  place,  resulting  in  the 
stripping  of  -gingival  tissue  from  the  cementum  and  the  formation  of 
a  small  pocket.  Penetration  of  this  pocket  into  the  deeper  tissues, 
following  further  bacterial  invasion,  results  in  the  complete  loss  of 
attachment  of  the  cemental  gingiva  to  the  cementum,  and  in  the 
establishment  of  ulceration  and  pocket  formation  in  the  pericemen- 
tum. The  soft  tissues  covering  the  denuded  cementum  present  a 
surface  which  is  in  a  state  of  constant  inflammatory  reaction.  This 
varies  within  wide  limits,  depending  upon  the  amount  and  nature 
cf  the  injurious  agents  and  on  the  severity  and  character  of  the 
injury.  The  cementum  underlying  the  pocket  and  from  which  the 
soft  tissues  have  been  detached,  always  presents  a  septic  surface. 
This  is  due  to  the  frequency  of  serumal  deposits  and  to  the  retained, 
ends  of  the  principal  fibres  in  the  insertion  layer. 

The  type  of  exudation  from  periodontal  pockets  is  commonly 
known  as  pus,  and  is  made  up  of  leucocytes  in  abundance,  serum  in 
varying  quantities,  fibrin  usually  of  scant  amount,  and  livin-g  and 
dead  bacteria.  Of  the  leucocytes,  the  polymorphonuclear  predom- 
inates, although  endothelial  leucocytes  and  lymphocytes  may  be 
fairly  abundant. 

It  must  not  be  overlooked  that  when  a  pus-pocket  is  present  in 
the  pericementum,  it  is  usually  but  a  part  of  a  more  involved  patho- 
lo'gical  complex.  While  the  stages  in  the  histo-pathology  of  the 
actual  pus-pocket  are  essentially  the  same  in  all  cases,  the  formation 
of  a  pus-pocket  in  the  pericementum  is  a  phenomenon  preceded  in 
many  cases  by  much  more  complicated  and  deeper  changes  than 
simple  gingivitis.     The  ideal  requisites  for  rapid  and  deep   pocket 
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extension  are  alveolar  resorption,  lowered  resistance  in  all  or  part 
of  the  pericementum,  and  pngivitis.  Lowered  resistance  in  the 
pericementum  is  frequently  brought  about  by  excessive  mechanical 
function  of  the  teeth  or,  upon  the  other  hand,  by  their  disuse. 


FIG.  NO.  1 

In  Fig.  No.   1  is  shown  the  gingival  crevice  and  the  attachment  of  the  marginal  gingiva  to 

the  tooth.      Note   the   extremely   thin   protective   covering   of   stratified    squamous  epithelium 

on    the   crevicular   surface  of  the   marginal    gingiva. 
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FIG.  NO.  2. 

In  Fig.  No.  2.  showing  the  marginal  gingiva,  note  the  extremely  thick  covering  of  epithelium 
on  the  outer  surface.     Into  this  epithelium  are  projected  long  finger-like   extensions  of  the 

underlying  connective  tissue. 


FIG.  NO.  3. 

Fig.  No.   3  is  a  high  magnification  of  the  connective  tissue  extensions  into  the  epithelium. 

Each    papilla    supports    a    circulatory    system    comprising    an    arteriole,    capillary    loop,    and 

returning  vein.     The  blood  is  carried   by  the  arteriole  to  the  end  of  the   connective  ticBue 

papilla,  passing  there  through  the  capillary  into  the  returning  vein. 
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FIG.   NO.   4. 

Fig.  No.   4  is  a  very  high  magnification   of  two  connective  tissue  papillae.     In  < 
seen  quite  distinctly,  the  arteriole  and  returning  vein  lying  side  by  side 
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FIG.  NO.  b. 

Fig.  No.  G  shows  the  very  thin  layer  of  epithelium  which  covers  the  capillary  loops  and 
protects  the  blood-stream  from  the  oral  fluids.  This  arrangement,  which  is  ideal  from  the 
standpoint  of  nourishment  of  the  epithelium,  becomes  a  weakness  in  certain  infective  pro- 
cesses,  evidenced   in   phagedenic   gingivitis,    and  accounts,   in   part,    for   the   rapid  extension 

of    ulceration. 


/ 


FIG.    NO.    7 


ii.aj"»rn  a<  the  gums.     Fig. 
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FIG.  NO.  8 

Fig.  No.  8. — Infection  of  the  gingivae,  as  a  rule,  takes  place  at  the  extremity  of  the  arin- 
gival  crevice.  A  defective  junction  of  the  epithelium  on  the  crevicular  surface  of  the  mar- 
grinal  grinerival  with  the  tooth,  creates  an  easy  avenue  for  bacterial  invasion  at  this  point. 
In  Fig.   8  there  is   shown   an  example  of  an   imperfect  junction  of  the  epithelium  with  the 

tooth. 


FIG.  NO.  9. 

Fig.  No.  9. — Occaaionally,  besides  the  weakness  of  the  gringivae  to  infection,  j«Bt  described, 
viz.:  an  extremely  thin  epithelial  covering  on  the  crevicular  surface,  and  an  Imperfect 
junction,  a  third  one  is  noted.  In  this  class,  breaks  in  the  crevicular  epithelium  are  found, 
in    which    the    underlying    connective    tissue    is    devoid    of    epithelial    protection.     Two    such 

breaks  may  be  seen  in  Fig.  No.  9. 
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FIG.  NO.   10. 

Fig.   No.    10. — This    figure   is   a   very   high    magnification   of   one   of   the   breaks   described   in 
Fig.   No.   9.     Note   the  blood   vessel   extending   almost   to   the    gingival    crevice.     ClumpB   of 
bacteria    on    the   tooth    surface   just    opposite   are   demonstrated. 


FIG.  NO.   11. 

Fig.   No.    11. — In   Fig.   No.    11,   another   such  break    in   the   epithelial   covering  ia  •vidence*!. 
Again,  note  the  blood  vessel  passing  to  the  gingival  crevice. 
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FIG.   NO.    12. 

Fig    No.    12.— Several   breaks   are   shown   in    Fig.    No.    12.      Such   histologicu.    .•.eiecis    m-o^t, 
in   certain   cases,   be    regarded   as   factors   in   gingival   infection. 


/ 
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FIG.  NO.   14. 

Fig.  No.  14. — In  Fig.   No.    14,   is  shown  the  second  group  of  principal   fibres,   which  va8S«3 

mesio-distally    from    tooth    to    tooth    through    the    cemental    gingiva.      It   helps   to    hold    the 

contact  points  of  the  teeth  together,  and  is  known  as  the  "trans-septal"  group. 


FIG.  NO.  1.5. 


Fl?.   No. 


15. — Next  in  order,  is  found  a  larc 
the   cementuni  arfd   passes   to   its 

led  the   "alveolar  crest"   group,  a: 
In  Fig.  No.    15,  this  group    i- 

>  dentine  and  the  cement um. 
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FIG.  NO 


Fig    No.   16  is  a  higher  magnification  of  the  same  group,   and  shows  in  detail,  the  courses 

of  its  many  fibres. 


FIG.  NO.  17. 

Fig.  No.  17.-Apical  to  the  "alveolar  crest"  group,  are  found  the  "horizontal"  and  "ojjj^;;®;; 
groups,  which  pass  from  the  cementum  to  the  wall  of  the  alveolar  procesB.     The     oblique 
group  is  by  far  the  larger,  and  constitutes  the  bulk  of  the  pericementum      The  fibres,  from 
their  attachment  to  the  process,  pass  in  a  slightly  apical  direction  to  the  tooth.     This  group- 
ing is  shown  in  Fig.  No.  17. 
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FIG.    NO.    18. 

In  Fifif.  No.   18  these  fibres  are  shown   highly  magnified. 

tooth  during  occlusal  strain. 


Their  function   is  to  support  the 


FIG.  NO.  19. 

Fig.  No.  19  demonstrates  the  insertion  of  the  principal  fibres  of  the  gingivae  and  peri- 
cementum into  the  cementum.  The  cementum,  upon  the  loss  of  the  principal  fibres  in 
pocket  formation,  presents  a  pitted  surface  which  aflfords  an  ideal  lodging  place  for  bacteria 

and  their  products. 
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FIG.  NO.  20. 

Fig.  No.  20.— The  cementum  underlying,  the  average  pus-pocket  is  practically  homogeneous. 
It  differs  from  the  apical  cementum  in  that  it  usually  contains  no  cement  corpuscles.^  It  iB 
extremely  thin,  from  a  clinical  standpoint,  and  in  many  cases  is  about  the  same  thicknesii 
as  a  human  scalp  hair.  In  Fig.  No.  20,  a  section  of  this  cementum  with  some  attached 
pericementum  is  shown.  The  progression  of  the  inflammatory  process  m  the  evolution  of  a 
pus-pocket,  may  be  classified  into  the  following  four  stages:  1.  Early  inflammatory  reactioi# 
following  the  initial  invasion  of  bacteria.  2.  Loss  of  some  of  the  epithelial  lining  at  the 
extremity  of  the  gingival  crevice,  and  the  establishment  of  ulceration  in  the  cemental  gin- 
giva. 3.  Progressive  loss  of  tissue,  and  the  formation  of  a  pocket  in  the  cemental  gingiva. 
4.  Extension  of  the  pocket  into  the  pericementum. 


FIG.  NO.  21. 
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ium  with  the  tooth  is  shown,  and.  in  the  gingival  tissue  immediately  underlying  it,  may  be 
roted  a  minute  area  of  email  cell  infiltration,  the  inllammatory  reaction  to  the  invadlnfiT 
micro-organisms.     This  is  the  earliest  lesion  which  occurs  in  the  evolution  of  a  pus-pocket, 

and    cannot   be   demonstrated   clinically. 


FIG.    NO.    22. 

Fig    No.  22.— In  Fig.  No.  22   a  higher  magnification  of  the  foregoing  lesion  is  shown.     The 
imperfection   of   the   junction    of   the   epithelium   with    the   tooth   is   plainly   evidenced.     The 

infiltration  is  of  the  plasma  cell  type. 


Flu.    NU.    26. 
Fig.  No.  23.— In  Fig.  No.  23  a  condition  is  shown  which  m.ay  be  regarded  as  a  second  stage 
of  inflammatory  progression  in  the  evolution  of  a  pus-pocket.     It  will  be  noted  at  once  that 


the  inflammatory  infiltration  is  more  extensive  than  that  shown  in  Figures  Nos.  21  and  22, 

and   that   some   of   the    epithelium   at   the   extremity   of   the   gingival   crevice   has   been    lost. 

Superficial   loss   of   tissue   lying   between   the   remaining  epithelium   and  the  tooth  structure 

is  taking  place,  the  condition  being  one  of  ulceration. 


FIG.   NO.  24. 

Fig.  No.  24. — This  figure  is  a  high  magnification  of  the  inflammatory  procesg  occnrring  In 
the  tissue  lying  between  the  epithelium  and  the  tooth,  as  shown  in  Fig.  23.  It  is  dearly 
sliown  that  some  loss  of  tissue  has  taken   place,  and  the  remaining  superficial  tissue  is  in 

a  state  of  ulceration. 


FIG.  NO.  25. 

In  Fig.  No.  25,  the  third  stage  in  the  evolution  of  a  pus-pocket  is  demonstrated.  The  ul- 
cerative process  has  resulted  in  the  partial  denudation  of  cementum,  and  in  the  cemental 
gingiva  a  small  pocket  has  been  formed.  Note,  in  this  case,  that  extension  of  the  ulcermtlTe 
process  is  not  proceeding  along  the  cemental  surface ;  and  also  the  evidence  of  inflanunatory 

reaction  in  advance  of  the  pus-pocket. 
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FIG.   NO.  26. 

Fig.  No.  26  shows  a  high  magnification  of  the  pocket  just  described.     Note  that  the  pocket 
extends    from   the   crevicular   epithelium,    which    may    be   seen    near   the   top   of   the    slide,    to 

the    surface   of   the   ulcer. 


FIG.  NO.  27. 

In  Fig.  No.  27  is  an  example  of  the  fourth  stage  in  the  pathological  evolution  of  a  pus- 
pocket.  Loss  of  tissue,  denudation  of  cementum  and  pocket  formation,  have  progressed 
into    the   pericementum.      All    the   soft    tissue    facing   the    ceniental    surface    is    in   a    state   of 

ulceration. 
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NATIONAL  DENTAL  CONVENTION. 

MILWAUKEE,  AUGUST   15-19,    1921 

Preliminary  Program  of  Scientific  Sessions. 


OPERATIVE  DENTISTRY, 
MATERIA  MEDICA  AND 
THERAPEUTICS. 

TUESDAY  AFTERNOON,  AUG.  16. 

2.00  p.m.  to  4.00  p.m. 
(Plankington  Hall,  Auditorium) 

This  section  will  present  seven  pa- 
pers and  five  unit  clinics.  Three  pa- 
pers will  be  read  Wednesday  morning 
and  two  Thursday  morning  and  the 
clinics  demonstrating  them  will  follow 
in  the  afternoons  of  same  days,  under 
the  direction  of  the  essayists: 

"Fundamentals  of  Cavity  Prepara- 
tion," by  R.  R.  Byrnes,  Atlanta,   Ga. 

"The  Greatest  Need  in  Dentistry, 
the  Dental  Care  of  Children,"  by  T. 
B.  McCrum,  Kansas  City,  Mo. 

WEDNESDAY  MORNING 

9.00  a.m.  to  12.00  m. 
(Plankington  Hall,  Auditorium) 

"An  Amplified  Teclmic  Making  Co- 
hesive Gold  a  Comparative  Pastime," 
by  Charles  Southwell,  Milwaukee, 
Wis. 

"Wax  Patterns  for  Cast  Gold  In- 
lays," by  Roscoe  H.  Volland,  Iowa 
City,  Iowa. 

"The  Cast  Inlay  Restoration,"  by 
George  M.  Hollenback,  Los  Angeles, 
Cal. 

WEDNESDAY    AFTERNOON 

2.00  p.m.  to  4.00  p.m. 

(Arena,  Auditorium) 

CLINICS: 

"An  Amplified  Technic  Making  Co- 
hesive Gold  a  Comparative  Pastime," 
by  Charles  Southwell  and  six  assist- 
ants. 

University  of  Iowa  Cast  Gold  Inlay 
Clinic: 

1.  "Cavity  Preparation,"  by  Roscoe 

H.  Volland,  Iowa  City,  Iowa. 

2.  "Investing  Wax  Pattern,"  by  J. 
V.  Blackman,  Iowa  City,  Iowa. 

3.  Dissipating  Wax  Pattern,"  by 
G.  O.  Nicols,  Iowa  City,  Iowa. 

4.  "Casting  Inlays,"  by  Erling 
Thoen,  Iowa  City,  Iowa. 

"The  Cast  Inlay  Restoration,"  by 
George  M.  Hollenback,  Los  Angeles, 
Cal. 


THURSDAY  MORNING 

9.00  a.m.  to  12.00  m. 

"Root-Canal  Technic,"  by  J.  F.  Bid- 
dl'9,  Pittsburg,  Pa. 

"Radiographic  Studies  of  Cases 
Following  Pulp  Treatment  and  Chron- 
ic Alveolar  Abscesses,"  by  Frank  W. 
Hergert,  Seattle,  Wash     . 

THURSDAY   AFTERNOON 
2.00  p.m.  to  4.00  p.m. 
(Arena,  Auditorium) 
CLINICS: 
"Root-Canal  Technic,"  by  J.  F.  Bid- 
die  and  assistants,  Pittsburgh,  Pa. 

"Radiographic  Study  of  Cases 
Fololwing  Pulp  Treatment  and  Chron- 
ic Alveolar  Abscesses,"  by  Frank  W. 
Hergert,   Seattle,  Wash. 

ORAL  SURGERY,  EXODONTIA 
AND  ANESTHESIA. 

Officers  of  Section. 

John  W.  Seybold,  Chairman,  Den- 
ver, Colo.,  304  Mack  Bldg. 

Wiliam  L.  Shearer,  Vice-Chair- 
man,  Omaha,  Neb.,  City  National 
Bank  Bldg. 

J.  P.  Henahan,  Secretary,  Cleve- 
land, Ohio,  1019  Rose  Bldg. 

TUESDAY  AFTERNOON,  AUG.  16. 

2.00  p.m.  to  4.00  p.m. 
(Arena  Stage,  Auditorium) 

"The  Surgical  Management  of  Ser- 
ious Focal  Infection  Cases  When 
Caution  is  to  be  Exercised  and  When 
Surgical  Procedure  is  Indicated."  by 
T.  A.  Hardgrove,  Fond  du  Lac,  Wis. 

"Tumors  of  the  Jaws.  Diagnosis 
and  Treatment,"  by  M.  N.  Federspiel, 
Milwaukee,  Wis. 

WEDNESDAY  MORNING. 

9.00  a.m.  to  12.00  m. 

(Arena   Stage,  Auditorium) 

"Differential  Diagnosis  and  Treat- 
ment of  Syphilis,  Tuberculosis  and 
Vincent's  Angina,"  by  Edward  H. 
Hatton,  Cliicago,  111. 

"Principles  of  Surgery,  Modem 
Methods"  (lantern  slides),  by  Bernard 
F.  McGrath,  Milwaukee,  Wis. 

"Clinical  and  X-Ray  Examination 
of  Mouth,  Jaws  and  Antra  \\ith  a 
Diagnosis  of  Findings,"  by  Virgil 
Loeb,  St.  Louis,  Mo. 
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WEDNESDAY  AFTERNOON 

2.00  p.m.  to  4.00  p.m. 
(Arena  Stage,  Auditorium) 

"The  Surgical  Anatomy  in  the  Field 
of  Oral  Surgeiy,"  by  D.  M.  Loughlin, 
Milwaukee,  Wis. 

"Cleft  Palate  and  Harelip,"  by  Wil- 
liam H.  G.  Logan,  Chicago,  III. 

THURSDAY  MORNING 

9.00  a.m.  to  12.00  m. 
Surgical  Clinics  at  Hospitals 

(There  will  be  no  surgical  opera- 
tions except  by  local  surgeons  who 
have  hospital  connections). 

THURSDAY  AFTERNOO:S 

2.00  p.m.  to  4.00  p.m. 

"Physical  Examination  and  Man- 
agement of  Anesthetic  Complica- 
tions," by  F.  A.  Thompson,  Milwau- 
kee, Wis. 

"Conductive  Anesthesia,  Technic, 
and  Management,"  by  C.  W.  Harned, 
Des  Moines,  Iowa. 

FRIDAY  MORNING 

9.00  a.m.  to  12.00  m. 
Surgical  Operations  in  Hospitals 

ORTHODONTIA   AND  PERI- 
DONTIA. 
TUESDAY,  AFTERNOON.  AUG.  16. 

2.00  p.m.  to  4.00  p.m. 

(Committee   Room  "A,"   Auditorium) 

Address  by  Paul  E.  Stillman,  New 
York,  N.Y. 

"Dento-Facial  Deformities,"  by  B. 
E.  Lischer,  St.  Louis,  Mo. 

"A  Further  Study  in  Compansatory 
Treatment  for  Missing  Teeth,"  by  B. 
Frank  Gray,  San  Francisco,  Cal. 

"A  General-Purpose  Orthodontic 
Appliance,"  by  William  J.  Brady, 
Kansas  City,  Mo. 

WEDNESDAY  MORNING 

9.00  a.m.  to  12.00  m. 
(Committee   Room   "A,"   Auditorium) 

"The  Making  of  Diagnosis  and 
Prognosis  of  Periodontic  Lesions,"  by 
Elmer  S.  Best,  Minneapolis,  Minn. 

"Some  of  the  Essentials  in  the 
Treatment  and  Subsequent  Care  of 
the  Investing  Structures  of  the  Teeth 
Beyond  the  Preventive  Stage,"  by 
Elbert  J.  Weaver,  Milwaukee,  Wis. 

"Altering  Abnormal  Surface  Wear," 
by  F.'A.  Bricker,  Rochester,  Minn. 

WEDNESDAY  AFTERNOON   . . 

2.00  p.m.  to  4.00  p.m. 
(Committee   Room   "A,"  Auditorium) 


"The  Field  of  th-e  Removable  Ap- 
pliance and  the  Blending  of  the  Re- 
movable and  Fixed  Principles,"  by 
Victor  Hugo  Jackson,  New  York,  N.Y. 

"Child  Psychology  'in  Orthodontia 
Practice,"  by  George  F.  Burke,  De- 
troit, Mich. 

"Treatment  of  Some  Extreme  Cases 
of  Mal-occlusion  and  Dento-Facial 
Deformities  After  Developmental 
Period,"  by  A.  C.  Rohde,  Milwaukee, 
Wis. 

THURSDAY  xMORNING 
9.00  a.m.  to  12.00  m. 
(Committee   Room   "A,"   Auditorium) 

"The  Surgical  Treatment  of  Perio- 
dontal Lesions,"  by  Justin  D.  Towner, 
Memphis,  Tenn. 

"Periodontic  Response  to  Irrita- 
tion," by  Newton  G.  Thomas,  Chicago, 

111. 

"Use  of  Special  Instrument  in  Cor- 
rection of  Traumatic  Occlusion,"  by 
Tom  Smith,  Langdon,  N.D. 

MOUTH  HYGIENE  AND  PREVEN- 
TIVE DENTISTRY 

TUESDAY  AFTERNOON,  AUG.  16. 

2.00  p.m.  to  4.00  p.m. 
(Juneau  Hall,  Auditorium) 

Lecture  for  Normal  School  Stu- 
dents. Illustrated  by  charts,  by  G.  D. 
Edgar,  Defiance,  Ohio. 

Lecture  Outlines  Developed  by  the 
First  and  Second  District  Dental  So- 
cieties of  New  York,  bv  Thaddeus  P. 
Hyatt,  New  York,  N.Y.' 

"Industrial  Dentistry,"  by  He|iry  L. 
Banzhaf,   Milwaukee,  Wis. 

(Dr.  Banzhaf  has  an  original  idea 
of  conducting  an  industrial  dental  dis- 
pensary). 

4.15  p.m. 

Industrial  Dental  Surgeons'  Meet- 
ing. 

This  lecture  will  followed  by  a 
meeting  of  the  National  Association 
of  Industrial  Dental  Surgeons  in  this 
room.  All  interested  in  Industrial 
Dentistry  are  invited  to  be  present. 

WEDNESDAY  MORNING 

9.00  a.m.  to  12.00  m. 
(Juneau   Hall,    Auditorium) 

"Contour  Brushing,"  by  Henry 
Barnes,  Cleveland,  Ohio. 

"A  Modem  Method  of  Financing 
Mouth  Hygiene  Dispensaries,"  by 
Harris  R.  C.  Wilson,  Cleveland,  Ohio. 

"The  McDowell  County,  W«st  Vir- 
ginia,  Pre-School   Dental   Clinic     and 
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School  Dental  Clinic  as  Established 
and  Maintain^ed  bv  the  Tax  Levy,"  by 
G.  T.  Epling,  Welch,  W.  Va. 

THURSDAY  MORNING 

9.00  a.m.  to  12.00  m. 
(Juneau  Hall,  Auditorium) 

"Mouth  Hygiene  Lecture  to  School 
Children,"  by  Sidney  J.  Rauh,  Cincin- 
nati, Ohio. 

(Dr.  Rauh  will  demonstrate  teach- 
ing of  mouth  hygiene). 

"]Mouth  Hygiene  Lecture  for  High 
School  Pupils  and  Adults"  (illustra- 
ted by  lantern  slides)  by  E.  S,  Braith- 
waite,  Willard,  Ohio. 

"Preventive  Initial  Prepartion  of 
All  Mouths,"  by  H.  G.  Morton,  Mil- 
waukee, Wis. 

General  discussion  of  all  papers. 
THURSDAY  AFTERNOON  AND 
FRIDAY 
(Arena,  Auditorium) 
CLINICS: 

"Contour  Brushing,"  by  Henry  Bar- 
nes,  Cleveland,   Ohio. 

"The  Cleveland  Mouth  Hygiene 
Dispensaries,"  by  Harris  R.  C.  Wil- 
son, Cleveland,  Ohio. 

Ten  Clinics,  by  Wallace  Seccombe 
and  his  associates,  Toronto,  Canada. 


HISTOLOGY,  PHYSIOLOGY,   . 
PATHOLOGY,  BACTERIOLOGY, 
AND  CHEMISTRY 

TUESDAY   AFTERNOON   AUG.   16. 

2.00  p.m.  to  4.00  p.m. 

. .  (Englemann  Hall,  Auditorium)    . . 

Structure  and  Development  of  Dental 
Tissues. 

"The  Histology  of  Dentin  and  the 
Contents  of  the  Tubuli,"  by  C.  B.  Bod- 
ecker,  Berlin. 

(a)  "A  Classification  of  Oral  Man- 
ifestations of  Systemic  Disease  Ac- 
cording to  Type;" 

(b)  *'A  Report  of  the  Laboratory 
Findings  of  Twenty-Five  Cases  of  In- 
fantile Scurvey,  or  B-arlow's  Disease," 
by  Harry  Block,  St.  Louis,  Mo. 

WEDNESDAY  MORNING 

9.00  a.m.  to  12.00  m. 

(Englemann  Hall,  Auditorium) 

Local  and  Systemic  Expressions  of 
Dental  Infections. 

"Elective  Localization  of  Bacteria 
Isolated  from  Infected  Teeth,"   by   J. 


G.  Meisser  and  Boyd  S.  Gardner,  Ro- 
chester, Minn. 

"Studies  of  the  Vital  Processes  of 
Bacteria"  — (a)  Salt  Antagonisms; 
(b)  Surface  Tension  Influences;  (c) 
Immunizing  Properties  of  Bacteria 
Grown  Under  Different  Conditions. 
By  W.  P.  Larson  and  Thomas  B. 
Hartzell,  Minneapolis,  Minn. 

"Etiology  and  Pathology  of  Glom- 
erulo  Nephritis,"  by  E.  T.  Bell  and 
Thomas  B.  Hartzell,  Minneapolis, 
Minn. 

"Researches  on  Fundamentals  Un- 
derlying Dental  Diagnosis" — (a)  De- 
terminations of  the  Amount  of  Den- 
tal Infection  Necessary  to  Produce 
Systemic  Disturbance;  (b)  The  Ef- 
fect of  Toxine  Contained  in  Infected 
Teeth  in  Producing  Sensitization  of 
Special  Body  Tissues  to  Infections 
from  Thos'e  Teeth;  (c)  Relationships 
Between  Local  and  Systemic  Ex- 
pressions of  Dental  Infections.  By 
Weston  A.  Price,  Cleveland,  Ohio. 

WEDNESDAY  AFTERNOON 

2.00  p.m.  to  4.00  p.m. 
(Englemann  Hall.  Auditorium) 

DEMONSTRATION  CLINIC: 

(a)  Exhibit  of  Specimens,  Pictures, 
and  Slides,  by  Boyd  S.  Gardner,  and 
John  G.  Meisser,  Rochester,  Minn. 

(b)  Exhibit  of  Specimens,  Pictures 
and  Slides,  by  Thomas  B.  Hartzell,  W. 
P.  Larson,  and  E.  T.  Bell,  Mineapolis, 
Minn. 

(c)  Motion  Pictures  Showing  Com- 
parison of  the  Lesions  in  Patients 
and  Those  of  Animals  Inoculated  with 
Cultures  from  the  Patient's  Dental 
Focal  Infections,  Also  Showing  Sen- 
sitization Effects,  by  Weston  A.  Price, 
Cleveland,  Ohio. 

THURSDAY  MORNING. 

9.00  a.m.  to  12.00  m. 
(Englemann  Hall,  Auditorium) 

STRUCTURAL  CHANGES  IN  DEN- 
TAL TISSUES. 

Supporting  Structures  —  "Further 
Studies  of  the  Effect  of  Diet  upon  the 
Teeth  and  Jaws,"  by  Per<fy  R.  Howe, 
Boston,  Mass. 

Enamel  and  Dentin — "Report  of 
Research  upon  Saliva,"  by  John  A. 
Marshall,  San  Fran'^isco,  Cal. 

"The  Etiology  of  Dental  Caries,"  by 
F.  Bodecker,  Berlin. 
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A  MESSAGE  FROM  CANADIAN  DENTISTS  IN  SZECHUAN 
PROVINCE,  WEST  CHINA,  TO  THEIR  COLLEAGUES 

IN  CANADA. 

We  are  a  little  group  of  four  dentists  who  have  graduated 
from  the  Royal  College  of  Dental  Surgeons,  Toronto,  and  are 
devoting  our  lives  to  the  uplift  of  the  tens  of  millions  in  far-off 
West  China.  We  wish  briefly  to  address  ourselves  to  yon  in 
behalf  of  a  project  which  concerns  us  all. 

Most  of  you  will  have  heard  of  the  Chengtu  Medico-Dental 
College  project  started  two  years  ago  by  one  of  our  doctors 
when  home  on  furlough.  Dr.  C.  W".  Service  visited  many  cen- 
tres in  Canada  and  met  many  of  you,  and  also  through  an 
illustrated  prospectus,  entitled  ''Spend  Ten  Minutes  in 
China, '^  brought  to  your  attention  the  salient  facts  concerning 
medical  and  dental  conditions  in  this  part  of  China.  Now  that 
Dr.  Service  has  returned  to  his  work,  we  desire  to  urge  upon 
you  the  importance  of  the  project  which  he  advocated. 

Our  appeal  to  you  has:  to  do  directly  with  the  important 
question  of  medical  and  dental  education,  especially  as  it  con- 
cerns us  in  West  China.  Such  education  in  China  is  of  strate- 
gic importance,  for  it  is  the  only  rational  way  to  attempt  to 
solve  the  outstanding  physical  problem  of  China.  Obviously 
foreign  agencies  are  insufficient  to  meet  the  unspeakable  need, 
and  we  can  only  adequately  assist  in  the  solution  of  this  prob- 
lem by  relating  ourselves,  our  hospitals,  dispensaries,  etc., 
to  the  essential  task  of  raising  up  a  native  dental  profession 
strongly  based  on  scientific  and  Christian  foundations.  And 
in  doing  this  we  feel  that  we  are  making  our  greatest  contribu- 
tion to  the  uplift  of  this  great  nation. 

When  we  tell  you  that  China's  four  hundred  millions  who 
live  in  the  midst  of  conditions  that  beggar  description,  need 
400,000  nurses,  200,000  physicians  and  surgeons,  and  100,000 
dentists ;  that  less  than  one  per  cent,  of  her  need  for  doctors 
is  already  met;  that  she  has  only  a  few  hundred  nurses,  less 
than  a  dozen  missionary  dentists,  and  only  one  Chinese  den- 
tist who  has  graduated  from  a  reputable  institution  in  China, 
you  will  appreciate  the  huge  dimensions  of  the  problem  which 
we  aim  to  solve.  But  we  can  only  hope  to  do  this  in  so  far  as 
we  help  the  Chinese  to  help  themselves.  This  is  our  aim,  and 
it  is  in  the  facing  of  this  task  that  we  invite  your  interest  and 
co-operation. 
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There  are  only  a  very  few  medical  schools  in  China,  and 
only  one  dental  school.  The  China  Medical  Missionary  Asso- 
ciation has  fixed  on  a  half  dozen  strategic  centres  in  which  to 
develop  strong  medical  colleges.  One  of  these  centres  is 
Chengtu,  capital  of  Sze  Chuan,  the  largest  and  most  populous 
province,  having  a  population  of  70,000,000.  It  is  in  this  city 
that  the  first  attempt  at  dental  education  is  being  made. 

In  this  great  city  of  500,000  is  established  the  West  China 
Union  University,  conducted  by  five  co-operating  Mission 
Boards,  representing  Great  Britain,  United  States  and  Can- 
ada. This  University  has  a  constituency  of  100,000,000,  and 
is  the  only  institution  of  the  kind  in  all  this  vast  area.  It  is 
both  international  and  inter-denominational  in  its  organiza- 
tion, and  is  governed  b}^  a  board  of  governors  in  the  home 
lands  representing  the  five  Mission  Boards.  It  was  founded 
in  1910,  has  had  a  healthy  growth,  possesses  two  hundred 
acres  of  land,  has  about  forty  permanent  buildings  already 
erected,  and  has  several  faculties. of  which  the  medical  and 
the  dental  are  the  most  recent.  These  latter  are  served  splen- 
didly by  the  other  departments,  such  as  biology,  chemistry, 
physics,  etc.,  each  of  which  is  to  have  its  own  separate  building. 

Only  one  building  is  to  be  erected  for  the  teaching  of  medi- 
cine and  dentistry.  Hence  our  college  is  to  be  called  the 
Medico-Dental  College.  It  is  to  provide  this  building  that  the 
members  of  the  three  healing  professions  in  Canada,  viz., 
medical,  dental  and  nursing,  irrespective  of  denominational 
affiliations,  are  being  asked  to  contribute. 

We  wish  to  call  attention  to  what  is  provided  for  us  in 
other  ways.  The  other  faculties  teach  all  the  basic  subjects. 
The  site  is  provided  for  us  on  the  university  campus.  There 
are  hundreds  of  subsidiary  mission  schools  of  all  ^-rades. 
There  are  already  erected  and  in  operation  in  Chengtu  three 
splendid  hospitals  with  accommodation  for  three  hundred 
patients.  There  is  also  a  dental  hospital.  One  of  the  con- 
stituent missions  is  now  planning  to  erect  a  large  modem  out- 
patient department.  The  staffing,  equipment  and  maintenance 
of  all  these  institutions  is  undertaken  by  the  several  mission- 
ary organizations  at  great  expense.  These  hospitals,  dispen- 
saries, etc.,  are  used  for  the  training  of  internes,  nurses,  den- 
tal student  mechanics,  and  phannacists.  As  these  graduate 
they  are  sent  out  to  other  hospitals  to  assist  and  to  receive 
further  trainine*. 
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Our  first  four  medical  graduates  received  diplomas  in  1920, 
while  three  more  expect  to  finish  in  June,  1921.  The  first 
Chinese  in  all  China  to  graduate  in  dentistry  will  receive  his 
diploma  in  June.    Two  pharmacists  received  diplomas  in  1921. 

Thus  you  see  we  have  made  a  good  beginning,  although  in 
this  educational  work  we  are  "carrying  on"  under  great  diffi- 
culties, chiefly  for  lack  of  a  suitable  building  with  equipment 
and  also  because  of  insufficient  staff.  But  we  are  not  do^vn- 
hearted.  AVe  have  given  our  lives  to  the  healing  and  salvation 
of  AVest  China,  and  our  lives  are  about  all  we  have  to  give. 
But  we  appeal  to  you,  our  colleagues  at  home,  to  lend  us  a 
hand  in  doing  something  worthy  of  our  noble  profession  for  a 
magnificent  people  with  a  great  future— a  people  that  must 
look  to  us  for  leadership  and  inspiration  in  all  that  is  ennobling 
and  uplifting. 

The  people  in  the  home  lands  are  responding  generously 
to  the  appeal  in  behalf  of  the  great  work  of  Dr.  Grenfell  of 
Labrador.  It  is  a  worthy  undertaking  to  meet  the  needs  of 
our  own  kith  and  kin  near  at  hand.  But  surely  your  gener- 
osity will  not  stop  there.  We  invite  you  to  share  with  us  in  the 
beneficent  ministry  to  the  mute  multi-millions  in  distant  West 
China. 

What  we  ask  is  that  the  members  of  the  three  healin.o'  pro- 
fessions in  Canada,  together  with  other  friends  of  the  suffer- 
ing, will  speedily  raise  and  present  to  the  Board  of  Governors 
of  our  University  the  sum  of  $100,000  to  build  and  equip  the 
Medico-Dental  Colloge.  To  raise  this  sum  will  not  require  a 
great  tax  on  any  of  you.  What  we  desire  is  that  thousands 
of  you  may  have  the  privilege  of  co-operating  with  us  in 
achieving  this  much  desired  end.  While  other  buildings  are 
being  erected  from  other  sources,  we  are  anxious  that  this 
College  shall  be  a  distinct  contribution  to  the  university  from 
Canada. 

A  splendid  start  has  already  been  made,  and  considerable 
money  has  been  subscribed  or  paid  to  the  treasurer  of  the 
fund.  The  first  and  the  very  enthusiastic  chainiian  of  the 
promoting  committee  was  the  late  Dr.  R.  A.  Reeve,  once  Dean 
of  the  Medical  Faculty  of  Toronto  University,  from  whose 
estate  $7,500  has  been  a&signed  for  this  purpose. 

iVs  soon  as  you  read  these  lines,  will  you  not  be  good  enouirh 
to  send  your  cheque,  large  or  small,  to  the  treasurer,  Dr. 
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Walter  Willmott,  74  Crescent  Road,  Toronto  1  A  similar  state- 
ment and  appeal  is  being  sent  to  the  physicians  and  the  nurses 
of  Canada.  The  University  Senate  has  sent  to  the  Board  of 
Governors  an  urgent  appeal  for  the  immediate  erection  of  this 
building.  The  need  is  great,  the  time  is  ripe,  and  the  exchange 
is  now  excellent. 

We  respectfully  request  and  urge  you  to  give  what  we  can- 
not give.  If  you  desire  further  information.  Dr.  Lindsay  is 
now  on  furlough  in  Canada,  and  will  gladly  help  as  opportun- 
ity offers.  Prospectuses  of  this  College  project  may  be  se- 
cured from  the  Project  Secretary,  Dr.  J.  N.  E.  Brown,  238 
Bloor  Street  West,  Toronto. 

Signed  by:  A.  W.  Lindsay,  J.  E.  Thompson, 
H.  J.  MuLLETT,  R.  M.  Anderson. 


SASKATOHEWfAN  DENTAL  ASSOCIATION. 

The  following  members  were  present  at  the  Saskatchewan  Den- 
tal Society  meeting:  A.  Johnson,  Moose  Jaw;  G.  Cameron,  Swift 
Current ;  R.  H.  Grant,  Regina ;  R.  A.  Ross,  Swift  Current ;  H.  E.  Mc- 
Kellar,  Carlyle ;  H.  Johnson,  Moose  Jaw ;  J.  E.  Foster,  Shunavon ;  H. 

B.  Ness,  Cabri;  J.  A.  Plunkett,  J.  E.  Rundle,  B.  A.  Dickson,  S.  Na- 
kaush,  S.  A.  Merkly,  J.  D.  Foster  and  H.  B.  Davies,  Moose  Jaw ; 

C.  H.  Weicker,  Regina;  F.  C.  Harwood,  Moose  Jaw;  F.  \Y.  Mankin, 
Moose  Jaw ;  R.  E.  Smale,  Regina ;  Thomas  Clermont,  Moose  Jaw ; 
C.  M.  Truman,  Craik ;  AV.  R.  Watchley,  Yorkton ;  W.  E.  Barnes,  As- 
siniboia;  F.  K.  Swizer,  Saskatoon;  H.  W.  Lane,  Moose  Jaw;  D.  S. 
liowden,  Moose  Jaw;  E.  W.  Mounteer,  Regina;  D.  G.  Ferguson. 
Saskatoon;  A.  Salter,  Saskatoon;  R.  I.  Fothem,  Strasbourg;  C.  E. 
DeWitt,  Regina;  P.  W.  Winthrope,  Saskatoon;  F.  E.  Skinner,  Sas- 
katoon; E.  C.  Campbell,  Saskatoon;  A.  E.  Chegwin,  Moose  Jaw;  S. 
R.  Martin,  Moose  Jaw ;  B.  C.  Walls,  Cabri ;  F.  Campbell,  Winnipeg ; 
A.  J.  Brett,  Regina ;  W.  F.  Smith,  Regina ;  C.  W.  Turner,  Moose  Jaw.; 
V.  Vonclean,  Rouleau;  F.  G.  Moore,  Balcarres;  J.  Silknitter,  Moose 
Jaw. 
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ONTARIO  DENTAL  ASSOCIATION  CONSTITUTION. 

By-laws  relatiiio",  generally,  to  the  transaction  of  the  busi- 
ness and  affairs  of  the  Ontario  Dental  Association. 
Be  and  it  is  hereby  enacted  as  follows : 

ARTICLE    I.  — SEAL. 

The  Seal,  an  impression  whereof  is  stamped  on  the  margin 
hereof,  shall  be  the  Seal  of  the  i^ssociation. 

ARTICLE    II. —  MEMBERSHIP. 

Section  1.  — This'  Association  shall -consist  of  Active  and 
Honorary  Members. 

Section  2.— Active  Members  shall' be  those  Licentiates  in 
Ontario  who  have  paid  the  fee  ot  fees  for  the  current  year. 

Section  3.  — Such  scientific  and  professional  persons  as  the 
Association  may  deem  advisable  may  be  elected  as  Honorary 
Members  by  unanimous  ballot,  a  list  of  such  names  to  be  kept 
on  record  by  the  Secretary. 

Section  4.  — On  recommendation  of  the  Board  of  Directors 
or  Governors  any  member  may  be  expelled  for  unprofessional 
conduct,  malpractice  or  immorality,  by  a  two-thirds  vote  of 
the  members  present  at  any  special  or  general  meeting  of  the 
Association. 

Section  5.— No  member  may  hold  any  office  nor  act  on  any 
Board  or  Committee  who  has  not  paid  the  fee  or  fees  for  the 
current  year. 

ARTICLE  III.  — OFFICERS. 

Section  1.  — The  Officers  of  this  Association  shall  consist  of 
an  Honorary  President,  President,  Vice-President,  Secretary- 
Treasurer  and  Archivist,  who  shall  hold  office  until  their  suc- 
cessors are  elected. 

Section  2.— The  Board  of  Governors  shall  select  ten  names, 
from  which  the  President  shall  select  five,  who  shall  act  as  a 
nominating  Committee  to  nominate  the  officers  and  members 
of  standing  committees  and  report  to  the  Association  for  elec- 
tion. 

Section  3.— No  member  may  hold  the  same  office  for  more 
than  two  successive  terms,  except  the  Secretary-Treasurer 
and  Archivist. 

Section  4.— The  Secretary-Treasurer's  duties  shall  be  to 
keep  a  correct  record  of  the  proceedings  of  all  meetings  and 
sessions  of  the  Association ;  to  conduct  all  correspondence  of 
the  Association;    to  keep  lists  of  the  honorary  and  active 
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members ;  to  act  as  Secretary  of  the  Board  of  Governors ;  to 
receive  all  moneys,  and  pay  the  same  only  on  the  order  of  the 
President  of  the  Board  of  Governors,  and  such  other  duties 
as  the  Board  of  Governors  may  direct. 

Section  5.— Archivist.  The  Curator  of  the  College  Mu- 
seum, as  appointed  by  the  Board  of  Directors,  shall  be  con- 
sidered as  in  nomination  for  the  office  of  Archivist.  The 
Archivist  shall  have  charge  of  all  the  belongings  of  the  Asso- 
ciation. 

ARTICLE  IV.  — BOARD  OF  GOVERNORS. 

Section  1.— The  Board  shall  consist  of  th^  Officers  of  the 
Association,  the  Chairmen  of  the  Standing  Committees,  and 
six  others,  to  be  elected  as  herein  provided. 

Section  2.— The  duties  of  the  Board  shall  be : 

(a)  To  have  charge  of  the  general  business  of  the  Asso- 
ciation. 

(b)  To  prepare  the  programme  for  and  have  charge  of  all 
arrangements  for  the  Annual  Meeting  or  Convention. 

(c)  To  appoint  the  following  Committees  in  connection 
with  the  Annual  Convention  and  to  assign  their  duties : 
Exhibits,  Clinic,  Arrangements,  Publicity,  Kegistra- 
tion,  Entertainment,  and  any  other  the  Board  may 
deem  advisable.  (Members  not  on  the  Board  may  be 
appointed  on  a  Committee  in  accoTdance  with  Article 
II.,  Section  5,  but  the  majority  and  the  Chairman 
shall  be  members  of  the  Board). 

(d)  To  appoint  the  representatives  from  the  Association 
on  the  Executive  Committee  of  the  Canadian  Dental 
Association. 

Section  3.— The  Board  shall  be  called  together  by  the  Secre- 
taiy  in  accordance  with  Section  5. 

Section  4.— (a)  At  the  first  Session  of  each  Annual  Meet- 
ing or  Convention  two  members  shall  be  elected  to  the  Board 
for  a  term  of  three  years. 

(b)  The  election  shall  be  by  ballot,  after  nomination. 

(c)  The  election  shall  be  conducted  by  the  Hare-Spence 
System. 

(d)  Retiring  members  shall  be  eligible  for  re-eleotion. 
Section  5.— The  Officers  and  Board  of  Governors  shall  take 

office  when  the  former  incumbents  have  completed  the  work  of 
the  year,  but  in  no  case  later  than  sixty  days  subsequent  to 
the  adjournment  of  the  Annual  Meeting  of  Convention  at 
which  they  were  elected. 
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Section  6.— Seven  shall  constitute  a  quorum. 

ARTICLE   v.  — STANDING  COMMITTEES. 

Section  1.— The  Standing  Committees  shall  be:  Oral  Hy- 
giene and  Advisory. 

Section  2.— The  Oral  Hygiene  Committee  shall  consist  of 
five  members,  who  shall  be  nominated  by  the  Nominating  Com- 
mittee and  elected  at  the  annual  meeting  or  convention,  to- 
gether with  a  representative  from  each  Local  Oral  Hygiene 
Committee.  (See  Art.  IL,  Sec.  5.)  It  shall  be  the  duty  of 
this  committee  to  supervise  educational  work  in  the  province, 
working  in  so  far  as  possible  through  local  committees  nom- 
inated by  the  local  dentists.  Such  local  committees  shall  re- 
port to  the  Oral  Hygiene  Conmiittee,  as  well  as  to  the  local 
society.  The  five  elected  members,  together  with  local  repre- 
sentatives, appointed  by  the  five  elected  members,  shall  con- 
stitute the  Executive  of  this  Committee.  The  Executive  shall 
have  power  to  act  for  the  whole  committee.  Fifty  per  cent, 
of  the  members  of  this  Committee  or  of  the  Executive  thereof, 
shall  constitute  a  quorum. 

Section  3.— The  Advisory  Committee  shall  consist  of  five 
members,  who  shall  be  nominated  by  the  Nominating  Commit- 
tee and  elected  at  the  annual  meeting  or  convention.  The 
duties  of  this  committee  shall  be  to  act  in  an  advisory  capa- 
city to  those  practitioners  who  may  be  threatened  with  legal 
proceedings,  and  give  them  all  possible  assistance  (except 
financial)  in  connection  therewith  if  deemed  advisable. 

ARCTICLE  VI.  — FINANCE. 

Section  1.— The  annual  fee  shall  be  fixed  by  the  Board  of 
Grovemors  and  announced  in  the  notice  of  the  annual  meeting 
or  convention.  It  shall  not  be  less  than  $3.00  nor  more  than 
$10.00. 

Section  2.— Auditors.  The  Association  shall,  at  the  first 
session  of  the  annual  meeting  or  convention  of  the  Associa- 
tion, appoint  two  auditors  for  the  treasurer's  accounts,  who 
shall  examine  and  report  on  the  same  to  the  Board  of  Gov- 
ernors-elect. 

ARTICLE    VII.  — MEETINGS. 

Section  1.  — The  Annual  Meeting  or  Convention  of  the 
Association  shall  be  held  each  year  at  such  place  as  the  Board 
of  (jrovernors  may  direct  and  at  such  place  as  the  Board  of 
Grovemors  may  decide  upon.  If  no  other  time  or  place  is  pre- 
scribed the  Annual  Meeting  or  Convention  shall  be  held  at 
the  Ci  ty  of  Toronto  on  the day  in  May  in  every  year. 
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Section  2.— The  Directors  or  Board  of  Governors  may, 
whenever  they  think  fit,  and  they  shall,  npon  requisition  made 
in  writing  by  any  ten  or  more  members,  convene  a  general 
meeting. 

Section  3.— The  requisition  shall  express  the  object  of  the 
meeting  proposed  to  be  called  and  shall  be  left  with  the  Secre- 
tary of  the  Association. 

Section  4.— Upon  the  receipt  of  such  requisition  the  Direc- 
tors or  Board  of  Governors  shall  forthwith  convene  a  general 
meeting,  and,  if  they  do  not  convene  same  within  tw^enty-one 
days  of  the  receipt  of  the  requisition,  the  requisitionists  or 
any  other  ten  members  may  themselves  convene  a  meeting. 

Section  5.— At  least  five  days'  notice  of  any  general  meet- 
ing, specifying  the  place,  day,  and  the  hour  of  meeting,  and  in 
case  of  special  business,  the  general  nature  of  such  business 
shall  be  mailed  to  each  member  to  his  last  known  post  office 
address,  or  in  such  other  manner,  if  any,  as  may  be  prescribed 
by  the  Association  in  general  meeting,  but  the  non-receipt  of 
such  notice  by  any  member  shall  not  invalidate  the  proceed- 
ings at  any  general  meeting. 

Section  6.— Eight  members  shall  constitute  a  quorum. 

Section  7.— If  within  one  hour  from  the  time  appointed  for 
the  meeting,  a  quorum  of  members  is  not  present,  the  meeting, 
if  convened  upon  the  requisition  of  the  members,  shall  be  dis- 
solved. In  any  other  case,  it  shall  stand  adjourned  to  the  fol- 
lowing day  at  the  same  hour  and  place;  and  if  at  such  ad- 
journed meeting  a  quorum  of  members  is  not  present  it  shall 
be  adjourned  sine  die. 

Section  8.— The  Chairman  m'ay,  with  the  consent  of  the 
meeting,  adjourn  it  from  time  to  time,  and  from  place  to  place, 
but  no  business  shall  be  transacted  at  any  adjourned  meeting, 
other  than  the  business  left  unfinished  at  the  meeting  from 
which  the  adjournment  took  place. 

Section  9.— At  any  general  meeting,  unless  a  poll  is  de- 
manded, a  declaration  by  the  Chairman  that  a  resolution  has 
been  carried,  and  an  entry  to  that  effect  in  the  minutes  of  pro- 
ceedings of  the  Association  shall  be  sufficient  evidence  of  the 
fact,  without  proof  of  the  number  or  proportion  of  the  votes 
recorded  in  favor  of  or  against  such  resolution. 

Section  10.  — If  a  poll  is  demanded,  the  same  shall  be  taken 
in  such  manner  as  the  Chairman  directs,  and  the  result  shall 
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be  deemed  to  be  the  resiolution  of  the  corporation  in  ofeneral 
meeting*. 

Section  11.— With  the  consent  in  writing  of  a  majorit}'  of 
the  members,  a  general  meeting  may  be  convened  on  shorter 
notice  than  five  days  and  in  any  manner  which  such  members 
think  fit. 

Section  12.  — The  presence  in  person  or  by  proxy  of  at  least 
ten  members  shall  be  necessary  to  constitute  a  quorum  at  gen- 
eral meetings. 

Section  13.  — Until  otherwise  determined  by  special  resolu- 
tion or  by-law  every  member  shall  have  one  vote. 

Section  14.— Votes  may  be  given  either  personally  or  by 
proxy,  and  the  instrument  appointing  a  proxy  shall  be  in  writ- 
ing under  the  hand  of  the  appointer  and  shall  be  attested  by 
at  least  one  witness,  and  no  person  sha:ll  be  appointed  a  proxy 
who  is  not  a  member  of  the  Association. 

Section  15.— A  by-law  or  resolution  signed  by  all  the  direc- 
tors or  board  of  governors  shall  be  as  valid  and  effectual  as 
if  it  had  been  passed  at  a  general  meeting  of  the  directors 
duly  called  and  constituted. 

ARTICLE  VIII.  — MAXAGEMENT. 

Section  1.  — The  affairs  of  the  Association  shall  be  man- 
aged by  the  directors  or  board  of  governors,  who  may  exer- 
cise all  such  powers  of  the  Association  as  are  not  by  the  On- 
tario Companies  Act  or  by  Letters  Patent  or  by  these  or  sub- 
sequent by-laws,  rules  or  regulations  required  to  be  exercised 
by  the  Association  in  general  meeting. 

Section  2.  — The  continuing  directors  or  board  of  gover- 
nors may  act  notwithstanding  any  vacancy  in  their  body. 
'  Section  3.— The  Association  may,  from  time  to  time,  in 
general  meeting  increase  or  reduce  the  number  of  officers, 
board  of  governors  and  committees,  and  may  also  determine 
in  what  rotation  any  such  increased  or  reduced  number  is  to 
go  out  of  office. 

Section  4.— Any  casual  vacancy  occurring  in  the  board  of 
officers  or  governors  or  committees  may  be  filled  by  the  direc- 
tors, but  any  person  so  chosen  shall  retain  his  office  so  long 
only  as  the  vacating  officer,  governor  or  committeeman  would 
have  retained  the  same  if  no  vacancy  would  have  occurred. 

Section  5.— The  Association,  in  general  meeting,  by  reso- 
lution, of  which  notice  has  been  given  in  the  notice  calling  the 
meeting,  may  remove  any  officer,  governor  or  committeeman 
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before  the  expiration  of  his  period  of  office,  and  may,  by  reso- 
lution, appoint  another  person  in  his  stead;  the  person  so  ap- 
pointed shall  hold  office  during  such  time  as  the  officer,  gov- 
ernor or  committeeman,  in  whose  place  he  was  appointed  would 
'have  held  the  same  if  he  had  not  been  removed. 

Section  6.—  (1)  The  board  of  governors  or  committees  may 
meet  for  the  despatch  of  business,  adjourn,  and  otherwise  reg- 
ulate their  meetings  as  they  think  fit,  and  determine  the  quor- 
um necessary  for  the  transaction  of  business. 

(2)  Questions  arising  at  any  meeting  shall  be  decided  by  a 
majority  of  votes.  In  case  of  an  equality  of  votes  the  chair- 
man shall  have  a  second  or  casting  vote. 

(3)  A  director  may  at  any  time  summon  a  meeting  of  the 
directors,  or  a  committeeman  a  meeting  of  the  committee. 

Section  7.— The  board  of  governors,  by  resolution  entered 
upon  the  minutes,  may  delegate  any  of  their  powers  to  com- 
mittees consisting  of  such  member  or  members  of  their  body 
as  they  think  fit,  and  a  committee  so  formed  shall,  in  the. exer- 
cise of  its  powers  so  delegated,  conform  to  any  regulations 
that  may  be  imposed  on  them  by  the  board  of  governors. 

AKTICLE    IX.  — CHANGES. 

Section  1.— These  by-laws  or  regulations  may  be  repealed, 
amended  or  altered  at  any  meeting  of  the  Association,  duly 
called  for  considering  the  same  by  a  two-thirds  vote  of  the 
members  present  at  such  meeting. 
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EXERCISE  AND  RECREATION  FOR  DENTISTS. 

Deutists  often  receive  advice  in  general  terms  on  taking  ex- 
ercise, and  even  some  times  on  recreation.  Some  writers  would 
have  dentists  chop  wood,  attend  the  furnace,  dig  the  garden,  walk 
four  miles  a  day ;  others  would  have  them  play  baseball,  tennis,  golf, 
basketball,  or  even  poker  for  both  exercise  and  recreation.  Without 
going  into  the  philosophy  of  the  subject,  it  is  clear  that  the  form  of 
diversion  from  dental  practice,  must,  in  a  measure,  be  governed  by 
the  surrounding  circumstances  and  the  physical  and  mental  view- 
point of  the  person. 

Muscles  soon  get  out  of  tone  and  have  a  baneful  influence  on 
the  function  of  the  body  without  normal  exercise.  The  higher  or 
more  specialized  functions  of  the  mind  get  out  of  order  more  slowly 
and  return  to  normal  more,  slowly.  Exercise  keeps  not  only  the 
physical  functions  normal  but  indirectly  the  mental. 

A  busy  dentist  then  requires  daily  exercise  of  a  character  differ- 
ent from  that  obtained  in  his  practice,  and  also  a  mental  exercise 
different  from  that  found  in  his  oft'ice.  Experience  has  taught  den- 
tists that  even  these  diversions  are  not  sufficient  to  maintain  normal 
bodily  and  mental  health,  but  there  must  be  every  now  and  then  a 
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complete  separation  from  the  regular  routine  of  exercise,  physical 
and  mental.  It  does  not  serve  the  purposes  of  recreation  to  take 
a  day  off  now  and  again,  there  must  be  a  complete  separation  from 
the  scenes  and  thoughts  and  associations  of  the  routines  of  life  to 
get  recreation,  and  as  years  advance,  recreation  comes  more  slowly 
until  finally  not  at  all. 

No  young  dentist  intends  to  allow  himself  to  come  to  the  point 
of  a  physical  or  mental  breakdown,  but  unfortunately  it  too  often 
happens  that  practice  increases  and  responsibilities  increase  until 
he  finds  himself  working  longer  hours  than  he  should.  It  takes  cour- 
age to  say  to  a  patient  who  has  honored  him  with  a  consultation, 
''You  will  have  to  come  at  a  more  convenient  season,  I  must  have 
a  holiday." 

The  selection  of  the  form  of  exercise  and  recreation  must  be 
studied  out  by  each  person  for  himself,  having  in  mind  some  general 
principles  as  to  physique,  age,  mental  bias,  and  the  fact  that  he  is  a 
dentist.  No  person  can  do  fine  finger  manipulations  following 
violent  labors  or  exercises.  Vigorous  exercises  should  not  be  taken 
in  the  morning.  Dentists  cannot  afford  to  play  such  games  as  en- 
danger their  hands  or  eyes.  Finally,  study  the  problem  of  exercise 
and  recreation  as  it  applies  to  you,  and  allow  no  amateur  to  dictate 
the  kind  of  sport  or  exercise,  physical  or  mental,  to  follow. 


MORE  REGULATIONS  FOR  DENTISTS. 

The  Department  of  Health  some  weeks  ago  mailed  to  all  physic- 
ians, veterinary  surgeons,  dentists  and  druggists  in  Canada,  Form 
No.  6,  on  which  to  make  the  declaration  as  provided  under  the  Act 
showing  that  they  are  engaged  in  the  sale  or  distribution  of  nar- 
cotics. 

Very  heavy  penalties  are  provided  under  the  Act  for  neglecting 
or  refusing  to  furnish  the  declaration  in  question ;  a  fine  of  not  less 
than  $200.00  and  costs,  and  not  more  than  $1000.00  and  costs,  or 
a  term  of  imprisonment  for  one  year,  or  both  fine  and  imprison- 
ment, being  the  penalties  specified  for  non-compliance  with  the  reg- 
ulations. 

As  a  number  of  physicians,  veterinary  surgeons,  dentists  and 
druggists  have  not  so  far  sent  in  the  required  declaration,  the  De- 
partment has  advised  the  Editor  that  unless  this  declaration  is 
received  within  a  reasonable  period,  the  law  will  be  enforced  and 
penalties  levied  upon  all  delinquents. 

It  should  be  noted  that  all  physicians  who  obtain  narcotics  in  any 
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quantity  to  administer  directly  to  their  patients,  are  considered  to 
be  engaged  in  the  distribution  of  these  drugs ;  likewise  all  dentists 
and  veterinary  surgeons  who  obtain  supplies  of  these  drugs  for  use 
in  connection  with  their  practice,  are  considered  to*  be  engaged  in 
the  distribution  of  narcotics,  and  it  is,  therefore,  necessary  for  them 
to  make  the  declaration  as  required  under  the  Act  as  amended  at 
the  last  session  of  Parliament. 

Any  physician,  veterinary  surgeon,  dentist  or  druggist  who  may 
have  mislaid  the  forms  sent  by  the  Department,  may,  upon  appli- 
cation to  the  Department  of  Health  at  Ottawa,  obtain  further  cop- 
ies in  order  that  the  necessary  declaration  may  be  filed. 

The  Department  of  Health  does  not  wish  to  w^ork  any  hardship 
in  connection  with  the  filing  of  these  declarations,  but  in  order 
that  the  law  as  embodied  in  the  Act,  be  conformed  with,  any  phy- 
sician, veterinary  surgeon,  dentist  or  druggist  failing  to  fill  in  the 
forms  of  declaration  within  a  reasonable  time,  will  be  dealt  with 
according  to  the  terms  set  forth  in  the  Act. 


DENTAL  EDTCATION  IN  GREAT  BRITAIN. 

The  following  notice  has  been  sent  out  by  the  General  Medical 
Board  in  respect  to  dental  education  in  Great  Britain : 

**0n  on  after  1st  January,  1923,  the  following  regulations  will 
be  in  force  : — 

**1.  Before  registration  as  a  student  every  candidate  shall  pro- 
duce evidence  that  he  has  attained  the  age  of  seventeen  years. 

"2.  That  the  minimum  standard  of  general  education  required 
will  be  that  of  University  Matriculation  or  entrance  examination 
in  Arts  or  Pure  Science. 

"3.  Before  registration  as  a  student  every  applicant  shall  be 
required  to  have  passed  an  approved  Examination  in  General  Edu- 
cation, and,  in  addition  thereto,  an  Examination  in  Elementary 
Physics  and  Elementary  Chemistry  conducted  or  reco-gnized  by  one 
of  the  Licensing  Bodies. 

"4.  A  student  who  has  diligently  attended  an  approved  course 
of  instruction  in  Elementary  Biology  at  a  Secondary  School  or  other 
teaching  institution  recognized  by  a  Licensing  Body  may  be  ad- 
mitted to  the  Professional  Examination  in  Elementary  Biology  im- 
mediately after  his  registration  as  a  student." 
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DENTAL  SOCIETIES. 

SASKATCHEWAN  DENTAL  SOCIETY. 

The  Saskatcliewau  Dental  Society  held  its  fourth  annual  con- 
vention in  Moose  Jaw,  May  30-31,  June  1st.  Dr.  F.  E.  Roach,  of  Chi- 
cago, conducted  a  post  graduate  course  on  Partial  Denture  Pros- 
thesis. The  course  was  very  practical.  Dr.  Roach  going  into  details 
of  construction  with  lectures,  charts,  table  clinics,  and  practical 
denaonstrations.  One  practical  case  was  carried  through  to  com- 
pletion by  Dr.  Roach.  The  three  days  spent  with  Dr.  Roach  were 
surely  days  of  both  profit  and  pleasure. 

At  the  business  meeting  some  matters  were  discussed  which 
might  be  of  interest  to  the  profession  in  general  throughout  the  Do- 
minion. The  following  recommendation  was  brought  forward  and 
passed,  and  it  was  moved  that  a  copy  of  the  same  be  forwarded  to 
the  provinces  which  might  be  affected.    ' 

''That  the  Saskatchewan  Dental  Society  recommend  to  the  Do- 
minion Dental  Council  that  their  constitution  b'e  so  amended  that 
provision  be  made  that  all  those  who  are  holders  of  valid  and  un- 
forfeited  certificates  of  license  to  practice  dentistry  in  any  of  the 
Provinces  entering  into  the  agreement,  and  who  have  been  in  reg- 
ular legal  ethical  practice  of  dentistry  in  any  of  the  said  Provinces 
for  ten  years  prior  to  the  date  of  application,  be  granted  a  D.D.C. 
certificate  on  producing  evidence  of  good  moral  character  and  pay- 
ment of  a  fee  not  exceeding  the  sum  of  $100.00." 

The  Resolution  Committee  placed  before  the  Convention  two 
important  resolutions : 

1.  ''That  we  give  the  Oral  Prophylactic  Association  greater  sup- 
port in  doing  all  we  can  to  boost  the  products  put  on  the  market  by 
them,  namely : — Hutax  dentifrice,  brushes  and  mouth  wash,  as  the 
money  derived  from  their  sale  is  spent  in  educational  advertising 
in  dentistry." 

2.  "That  the  Saskatchewan  Dental  Society  pledge  itself  to  as- 
sist in  establishing  a  Memorial  Fund  and  Foundation  for  dental 
research  within  the  Dominion  of  Canada." 

In  connection  w4th  the  latter  resolution,  Dr.  S.  Moyer  passed  a 
subscription  list  among  the  members  of  our  Society,  which  met 
with  hearty  approval  and  response. 

Executive  for  1922. are  President,  Dr.  A.  P.  Salter,  Saskatoon; 
Vice-President,  Dr.  C.  W.  Parker,  Regina ;  Secy.-Treas.,  Dr.  E.  C. 
Campbell,  Saskatoon. 
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REPORT  OF  THE  ORAL  HYGIENE  COMMITTEE  OP  ONTARIO 

DENTAL  ASSOCIATION. 

Members  of  the  Ontario  Dental  Spciety : 

Your  Oral  Hy-giene  Committee  submits  the  following  report  of 
their  season's  work  for  your  consideration. 

Liberal  plans  were  outlined  by  your  committee  to  supply  Edu- 
cational Literature  for  the  Department  of  Education  to  publish, 
looking  to  the  carrying  on  of  the  work  shown  to  be  necessary  by 
the  Provincial  Surveys. 

Arrangements  were  made  and  carried  out  for  talks  on  Prevent- 
ive Dentistry  to  the  Teachers'  Institutes  (some  70  in  all). 

The  question  of  the  formation  of  Home  and  School  Clubs  in  the 
larger  centres  to  co-operate  in  the  work  of  better  health,  has  been 
discussed  at  some  length.  The  plan  was  to  have  the  women  take 
hold  of  this  work  and  be  an  auxiliary  to  the  staff  of  teachers  in 
the  various  schools. 

We  would  suggest  that  yoiv,  as  members  of  the  profession,  ser- 
iously consider  this  proposition  and  communicate  your  suggestions 
on  the  matter  to  the  Secretary  of  the  Oral  Hygiene  Committee  of 
this  Society  during  the  coming  season. 

The  main  business  that  has  engaged  the  attention  of  your  com- 
mittee is  the  follow-up  work  of  the  voluntary  survey  that  was  made 
throughout  the  Province. 

The  matter  was  taken  up  with  the  Hon.  Mr.  Grant,  Minister  of 
Education.  Our  first  proposition  was  to  ask  for  a  grant  of  $10,000 
to  carry  on  this  work  if  the  department  did  not  see  its  way  clear  to 
go  ahead  with,  the  survey. 

The  Minister  promised  to  appoint  a  Provincial  Dental  Officer, 
and  Dr.  Conboy  was  employed  one  day  a  week  to  direct  the  work 
throughout  the  province.  Dr.  Conboy  found  the  time  wholly  inad- 
equate to  cope  with  the  work  .and  gave  up  iliuch  of  his  own  time 
gratuitously  to  meet  the  needs. 

The  Minister  was  again  interviewed  on  various  occasions  with  a 
view  to  making  Dr.  Conboy  a  full  time  officer  at  $5000  per  annum. 
Finally  an  appropriation  of  $4000  per  annum  was  provided  for  a 
Dental  Off'icer  on  full  time,  but  Dr.  Conboy  could  not  be  induced 
to  carry  on  at  that  salary  and  give  up  his  practice.  The  appropria- 
tion still  stands  but  the  office  is  as  yet  unfilled  much  to  our  regret. 

Your  committee  is  strongly  of  the  opinion  that  the  profession 
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would  be  well  served  could  arrangements  be  made  to  have  Dr.  Con- 
boy  fill  this  important  office,  and  would  suggest  that  this  Associa- 
tion make  a  grant  to  its  Oral  Hygiene  Committee  of  $1000,  to  be 
used  to  supplement  the  Government's  appropriation  of  $4,000  per 
annum  providing  Dr.  Conboy's  services  can  be  secured. 

A  series  of  five  articles  of  a  popular  character  have  been  pre- 
pared by  Drs.  Trotter,  Ellis  and  Husband,  and  published  by  the 
Canadian  Newspaper  Union  Publications  representing  a  circulation 
all  over  the  province  of  50,000.  These  have  been  prepared  in  pamph- 
let form  and  a  copy  will  be  placed  in  the  hands  of  every  dentist  in 
Ontario.  It  is  hoped  that  they  will  serve  as  a  basis  for  public  edu- 
cation both  in  your  offices,  in  your  local  press,  in  lectures  to  var- 
ious local  organizations,  etc.  The  articles  have  received  favorable 
comment  by  the  Toronto  Board  of  Health,  and  we  commend  them 
to  you. 

A  sub-committee  is  at  present  preparing  lantern  slides  and  skele- 
ton lectures  for  use  of  the  dentists  who  desire  to  give  lectures  to  the 
public,  and  these  may  be  obtained  by  communicating  with  the  Sec- 
retary of  the  Ontario  Oral  Hygiene  Committee. 

F.  C.  Husband,  Secretary. 


REPORT  OF  ADVISORY  COMMITTEE  OF  THE  ONTARIO 

DENTAL  ASSOCIATION. 

The  Advisory  Committee  on  alleged  malpractice  cases  begs  to 
report  an  increasing  number  of  claims  for  malpractice  against  mem- 
bers of  the  profession  being  brought  to  its  attention.  Owing  to  the 
confidential  nature  of  its  work  the  committee  is  unable  to  give  de- 
tails of  these  cases,  but  it  is  able  to  report  that  the  majority  of  such 
cases  were  finally  withdrawn  by  the  applicant.  Others  were  settled 
in  such  a  manner  as  to  properly  safeguard  the  best  interests  of  the 
profession,  and  the  practitioner  more  vitall^^  concerned.  Those  that 
were  finally  allowed  to  be  taken  to  the  court  were  all  decided  in 
favor  of  the  practitioner. 

The  committee  for  the  past  year  was  composed  of  Harold  Clarke 
Wallace  Seccombe,  A.  D.  A.  Mason,  C.  E.  Pearson,  and  R.  G.  Mc- 
Laughlin. 

Respectfully  submitted, 

R.  G.  McLaughlin,  Chairman. 
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THE  DENTAL  NURSES'  ALUMNAE  ASSOCIATION 
HOLD  ANNUAL  MEETING. 

The  first  annual  meeting  of  the  Dental  Nurses'  Alumnae 
Association  of  Canada  was  held  on  May  10,  1921,  at  the  Royal 
College  of  Dental  Surgeons.  Dental  nurses  from  the  classes 
of  1920  and  1921  were  present. 

The  President,  Miss  Bartindale,  opened  the  meeting  with 
a  few  words  of  welcome  to  the  class  of  1921.  The  constitution 
was  read,  approved  and  adopted. 

Mrs.  J.  B.  Wilmott  was  elected  Honorary  President  of  the 
Association.  The  other  officers  elected  were:  Mis's  Pearl 
Bartindale,  President;  Miss  Jean  Martin,  Vice-President,  and 
Miss  Geraldine  Lewis,  Secretary-Treasurer.  Drs.  A.  E.  Web- 
ster, W.  E.  Wilmott  and  I.  H.  Ante  were  chosen  to  act  on  the 
Advisory  Council.  Two  members  from  each  class  were  ap- 
pointed to  be  on  the  Executive  Committee,  namely,  Mi&s  G. 
A\%itehead  and  Mis's  T.  Burley  from  the  class  of  1920,  and 
Miss  B.  Willis  and  Miss  E.  Sharpe  from  1921.  Other  com- 
mittees formed  were  the  Arrangement,  Program,  Entertain- 
ment and  Publicity  Committees. 

The  members  have  every  hope  that  this  As'sociation  will, 
in  the  near  future,  not  only  be  of  great  benefit  to  the  profes- 
sion of  dental  nursing,  but  also  the  profession  of  dentistry  at 
large. 


DENTAL  CAR  FOR  SASKATCHEWAN. 

The  purchase  of  two  automobiles  to  be  equipped  as  dental 
offices  to  look  after  the  dental  requirements  of  children  in  the 
back  settlements  of  the  province,  was  decided  upon  at  a  meet- 
ing of  the  Provincial  Executive  of  the  Red  Cro'ss  Society  held 
in  Regina. 

The  cars  will  be  supplied  with  portable  equipment  and  a 
dentist  will  be  provided  for  each.  One  is  to  operate  in  the 
northern  part  of  the  province  with  Saskatoon  as  headquarters 
and  the  other  in  the  south  with  Regina  as  headquarters. 

These  ears  will  go  out  into  the  settlements  remote  from 
railway  facilities  and  where  dental  care  is  practically  inacces- 
sible. They  will  visit  the  rural  schoolhouses  and  give  treat- 
ment to  children  requiring  this  assistance,  where  the  sanction 
of  the  parents  is  first  secured.    Advance  notices  of  the  dates 
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of  arrival  of  the  cars  at  various  points  will  be  sent  out.  Where 
parents  are  able  to  pay  this  service  they  will  be  asked  to  con- 
tribute towards  the  cost,  but  where  they  are  unable  to  do  so, 
the  treatment  will  be  furnished  at  the  Eed  Cross  Society's 
expense. 

Surveys  'and  statistics  have  shown  that  95  per  cent,  of  the 
school  children  are  suffering  from  defective  teeth,  bringing 
in  its  train  diseased  tonsils  and  other  ailments,  and  this  is 
sufficient  demonstration  of  the  necessity  for  this  service, ' '  said 
Commissioner  W.  F.  Kerr. 


A  CASE  FROM  PRACTICE. 

Miss  C,  a  lady  of  about  35,  visited  the  office  to  ask  advice 
about  a  swelling  in  the  floor  of  the  mouth.  Reporting  that  she 
had  visited  her  medical  man  several  times  and  he  had  cauter- 
ized the  swelling,  but  without  any  good  results.  On  examina- 
tion I  found  a  swelling  about  the  size  of  a  hazel  nut  to  the 
rigiit  of  the  lingual  fraenum,  and  in  passing  a  probe  to  the 
opening  of  the  lingual  duct,  which  was  also'  slightly  swollen, 
a  hard  rough  surface  was  detected.  After  usiug  a  local  anaes- 
thetic, I  opened  the  swelling  and  removed  a  piece  of  calculus 
about  the  size  of  an  ordinary  pea.  A  mouth  wash  was  then 
given,  and  in  a  week  the  patient  reported  all  well  and  com- 
fortable. Before  the  operation,  on  eating  an}i:hing  that  ex- 
cited a  flow  of  saliva,  the  sublingual  glands  became  enlarged 
and  painful  owing  to  the  obstruction,  and  took  some  time  to 
become  normal  again.  This  condition  had  existed  for  some 
months  before  the  case  came  to  my  notice,  and  had  caused 
much  annoyance  both  physically  and  mentally. 


SCHOOL  DENTISTRY  AT  P.-T.  MEETING. 

Dr.  Pond,  school  dentist,  and  Mrs.  Arthur  Hodgson,  vice- 
president  of  the  Music  Teachers'  Association,  were  the  speak- 
ers at  a  meeting  of  the  Charles  Dickens  Parent-Teacher  Asso- 
ciation held  on  Wednesday  afternoon  in  the  school  with  the 
president,  Mrs.  Marion  Russell,  in  the  chain 

The  trials  and  tribulations  of  a  school  dentist  were  clearly 
explained  by  Dr.  Pond  to  the  members,  the  most  important  of 
these  being,  he  said,  the  tremendous  amount  of  opposition 
fix)m  the  parents.    They  don't  co-operate  as  they  should,  he 
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said,  and  a  great  many  of  them  are  opposed  to  the  dental  cards 
which  are  from  time  to  time  taken  home  by  the  children.  While 
some  of  the  ex^mmaition  cards  may  seem  ridiculous  to  the 
parents,  the  doctor  said,  they  do  not  seem  ridiculous  to  the 
doctors  as  they  must  have  the  required  information. 

The  efficiency  of  the  medical  department  is  greatly  handi- 
capped by  the  defeat  of  the  school  by-laws,  the  speaker  said, 
and  he  read  an  extract  from  a  report  of  the  Toronto  dentail 
department  showing  the  advanced  plans  in  that  city. 

The  music  credit  in  the  schools  was  clearly  outlined  by 
Mrs.  A.  Hodgson,  following  which  many  questrons  were  asked 
her  by  pareoits  and  teachers  regarding  the  practical  side  of  the 
system,  all  of  which  were  graciously  and  convincingly  answer- 
ed by  Mrs.  Hodgson.  The  meeting  went  on  record  as  opposed 
to  music  credits  in  the  schools. 

A  report  was  given  by  Mrs.  Whitney  on  the  last  federation 
meeting,  and  it  was  announced  that  the  sum  of  $61  had  been 
realized  from  a  dance  held  on  April  7. 

The  principal  of  the  school  played  a  most  enjoyable  piano 
solo  and  a  reading  was  given  by  Miss  Nellie  Morris. 

The  sum  of  $5  was  voted  towards  the  fund  in  aid  of  the 
piano  at  the  School  for  the  Blind. 


WHERE  TORONTO  LEADS. 

Dr.  E.  Brooke  Nicholls,  a  Melbourne  dentist,  in  recording 
some  notes  of  his  recent  visit  to  Europe  and  America,  points 
out  that  the  Royal  College  of  Dental  Surgeons  of  Toronto, 
Canada,  is  the  largest  dental  school  in  the  world  with  nearly 
900  students,  as  against  some  600  at  the  dental  school  of  the 
University  of  Pemiisylvania.  He  adds:  ''In  matters  pertain- 
ing to  public  dental  education,  Toronto  ranks  very  high.  There 
is,  roughly,  one  dentist  for  every  1,000  people  in  the  city  of 
Toronto,  and  in  this  respect  it  leads  the  world.  In  the  United 
States  there  is  one  dentist  to  every  3,000  of  the  population. 
Australia  and  New  Zealand  show  a  similar  ratio,  but  in  Eng- 
land the  number  of  registered  men  is  so  few  in  comparison 
with  those  of  Canada  and  the  States,  that  the  average  works 
out  at  1  per  10,000  persons,  and  yet  the  dental  schools  of  Lon- 
don are  fine  institutions  and  well  equipped.  ^^ 
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NOTES. 

From  the  reports  it  would  appear  that  the  dentists  of  Edmonton 
had  a  holiday  for  sports  June  7th,  1921. 

The  Great  War  Veterans'  Association  have  asked  that  a  super- 
visor of  dental  services  be  selected  for  the  schools  of  Ontario  from 
among  the  soldiers  who  saw^  overseas  service. 

Among  the  candidates  who  took  the  June  Dominion  Council  ex- 
aminations at  Halifax,  were  M.  A.  Clay,  A.  T.  Turnbull,  J.  H.  Law- 
ley,  Carl  Dexter. 

The  annual  Outing  and  Recreation  Club  of  No.  5  District  of  On- 
tario, held  its  day  at  Simcoe,  June  16th,  1921.  Tlie  attendance  was 
unusually  good.  Toronto,  London,  Kitchener,  Woodstock,  Brant- 
ford,  St.  Thomas,  being  largely  represented,  besides  members  from 
the  nearer  places.  There  were  golfing,  bow^ling,  tennis,  music,  speech- 
es and  strawberries.  The  guests  were  received  and  made  welcome 
by  the  President,  Dr.  W.  M.  McGuire  and  Mrs.  McGuire,  assisted 
by  a  local  committee.  Dr.  L.  A.  Koeppel,  Kitchener,  is  the  efficient 
Secretary. 

Dr.  A.  P.  Salter,  Moose  Jaw,  was  elected  President  of  the  Sas- 
katchewan Dental  Society  for  1921-22. 

The  Temple  Pattison  Company  have  donated  a  cup  to  the  Sas- 
katchewan Dental  Society,  to  be  played  for  annually. 


FOR  SALE. 


High  Class  Dental  Practice — all  new  equipment,  excellent  down- 
town location,  exceptional  opportunity  for  the  right  man.  Dr.  Nor- 
man Liberty,  603  Royal  Bank  Building,  Toronto,  Ad.  265,  or  193 
Westminster  Avenue,  Park.  2432. 

FOR  LEASE. 

High  class  Dentists'  and  Physicians'  Offices  on  prominent  cor- 
ner, Bloor  and  Brunswick,  Toronto.  Janitor  service.  Ready  about 
October  15.    C.  H.  Clarkson,  797  Bathurst  St. 

WANTED  TO  BUY. 

New  or  second-hand  American  Cabinet  Company  Make  of  Office 
Safe,     j^ddress  Dr.  A.  L.  Banner  man,  Enderton  Bldg.,  Winnipeg. 
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Original  Communications 

HYPERSENSITIVE  DENTINE  AND  METHODS  OF 

TREATMENT. 

J.  Carl  McLister,  D.D.S.,  L.D.S.,  Toronto 

(Read  before  Ontario  Dental  Association,  Toronto,   June,   1921) 

History  tells  us  that  among  the  ancient  peoples,  when  Hipproerates 
and  Galem  pursued  the  practice  of  medicine  and  dentistry,  fortitude 
was  a  mark  of  great  strength  and  character.  Then  men  and  women 
were  educated  from  childhood  to  withstand  great  pain  and  discomfort. 
In  those  days,  then,  treatment  for  the  relief  of  pain  was  not  necessai'v. 
But  the  discovery  of  anaesthesia  by  a  dentist,  Horace  Wells,  coupled 
with  the  more  humanitarian  tendencies  of  the  years,  has  changed  all 
this,  and  to-day  the  civilized  races  of  the  world  cannot  stand  the  pain 
have  done  much  to  alleviate  the  suffering  attendant  upon  the  cutting 
of  dentine,  but  it  has  also  increased  the  amount  of  cutting  necessary. 
Cavity  preparation,  as  it  is  understood  to-day,  involves  much  instru- 
mentation to  secure  proper  flat  seats,  parallel  walls,  convenience  and 
retention  form,  and  immunity  to  decay. 

The  sensitiveness  of  dentine  in  the  preparation  of  cavities  varies 
considerably  and  many  different  ideas  have  been  expressed  by  differ- 
ent authorities  in  the  attempt  to  define  just  Avhat  is  non-sensitive, 
sensitiveness  and  hypersensitive  dentine.  Barrett  holds  that  in  normal 
dentine  there  is  no  pain  and  the  source  of  sensitiveness  is  from  contin- 
ued irritation,  whence  develops  a  responsiveness  of  the  nerves  of  the 
pulp,  which  is  transmitted  to  the  dentine.  Bouchard-Inglis  states 
that  all  vital  dentine  is  sensitive  and  this  sensitiveness  differs  in  differ- 
ent individuals.  Hypersensitiveness  is  developed  during  pathological 
changes  of  the  tissues.  G.  V.  Black  says  that  thermal  sensitiveness  is 
normal,  although  no  other  tissue  or  organ  shows  a  like  sensitiveness. 
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Hypersensitiveness  develops  under  certain  conditions  and  caries  is 
one  of  them.  Therefore,  nearly  all  carious  teeth  are  hypersensitive.  ■ 
Davis  describes  hypersensitive  dentine  as  that  which  is  more  than  nor- 
mally responsive  to  mechanical  or  chemical  irritation.  He  says  nor- 
mal dentine  is  only  slightly  sensitive  but  may  become  excruciatingly 
hypersensitive,  due  to  abnormal  conditions  or  irritating  agents.  Now, 
some  of  the  questions  we  might  ask  ourselves  are:  What  is  ''normal" 
sensitiveness?  How  sensitive  should  a  normal  tooth  be?  Are  any 
teeth,  upon  which  we  are  called  to  work,  normal  ?  How  do  we  know 
that  even  a  sound  tooth  into  which  we  may  have  to  cut,  is  normal  ?  Is 
sensitiveness  of  dentine  a  sign  that  it  is  healthy  or  unhealthy  ? 

This  we  do  know,  however ;  we  have  to  contend  with  hypersensitive 
dentine.  Whether  the  pain  is  due  to  sensory  nerve  filaments  in  the 
dentinal  tubules  or  whether  the  sensations  are  carried  to  the  nerves  of 
the  pulp  through  the  protoplasmic  contents  of  these  tubules,  may  still 
be  a  question.  We  also  know  that  pain  incident  to  cutting  dentine  is 
greatest  at  the  enamel — and  cement o-dentine  junction  and  also  at  the 
junction  of  the  enamel,  cementum  and  dentine,  and  that  here  we  find 
the  greatest  number  of  branching  dentinal  fibrillae.  Sensitiveness  of 
dentine  also  varies  with  the  kind  of  caries  present.  With  the  white 
or  yellow  variety  Ave  may  have  extreme  sensitiveness  and  with  the 
brown  or  black  very  little  and  sometimes  none. 

While  the  hypersensitiveness  of  the  dentine  is  due,  in  most  cases, 
directly  to  caries,  it  is  also  induced  to  a  marked  degree  by  abrasion, 
attrition,  and  erosion  and  these  cases  are  particularly  hard  to  deal 
with.  Recession  of  the  gum  tissues  and  the  resultant  exposure  of  the 
cementum  is  another  frequent  cause.  The  pressure  of  abnormal  secre^ 
tiohs  in  the  mouth,  as  during  the  convalescent  stages  of  fevers,  in  dis- 
eases such  as  dyspepsia,  neuralgia,  pulmonarj^  tuberculosis,  and  acute 
rheumatism,  and  during  pregnancy  and  lactation,  also  produces  a  ten- 
dency to  abnormal  sensitiveness.  And  likewise  newly  erupted  teeth, 
the  teeth  of  the  growing  child,  and  those  with  poorly  calcified  denthie. 
People  leading  sedentary  lives,  those  under  heavy  mental  strain  and 
those  working  under  conditions  that  lead  to  anaemia  and  debility,  are 
types  that  are  prone  to  this  hypersensitiveness  of  the  dentine. 

It  is  evident,  then,  that  in  dealing  ^viih.  this  condition,  we  must  suit 
our  treatment  to  the  patient.  Before  considering  the  many  different 
methods  that  have  been  used  from  time  to  time  and  in  use  to-day,  let  us 
fiiTst  mention  the  handling  of  the  different  types  of  patients.  The 
classification  of  one's  patients  into  well-marked  divisions,  such  as  nerv- 
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ous,  sanguine,  bilious,  etc.,  and  the  pigeonholing  of  the  same  for  future 
reference,  is  of  course,  quite  impossible.     The  distinguishing  of  the 
truly  nervous  and  highly  strung  patient  from  the  cowardly,  the  child- 
ishly irresponsible  or  the  patient  who  pretends  he  is  suffering,  is  high- 
ly essential,  however,  in  the  successful  carrying  out  of  operations  ui)on 
hypersensitive  dentine.       The  first  class  of  patients  demand  careful 
consideration  and  the  use  of  all  deftness  and  skill,  both  in  mechanical 
procedure  and  in  the  means  used  to  obtund  the  dentine.     Cowardly 
patient  must  be  dealt  with  in  a  reasoning  manner,  sternly  at  times. 
Our  best  endeavors  may  only  result  in  temporary  measures  against 
further  destruction  of  tissue.     Irresponsible  characters  demand  a  coax- 
ing, amusing  and  sometimes  a  stern  manner.     Children  are  good  ex- 
amples of  this  type  and  many  adults  must  be  handled  in  the  same  way. 
The  pretender,  the  one  w^ho  thinks  he  is  being  hurt  when  he  isn't,  is 
maybe  the  most  aggravating.     He  wishes  to  warn  you  before  he  is  hurt 
and  may  grab  your  hand,  etc.     The  best  means  to  adopt  in  these  cases 
is  to  make  sure  first  that  the  patient  is  fooling  you,  and  then  stop  im- 
mediately and  refuse  to  do  another  thing  until  he  has  made  up  his 
mind  to  control  himself.     In  all  cases,  a  w^aming  that  pain  is  coming 
a  word  of  encouragement  here  and  a  word  of  praise  there,  coupled  with 
absolute  confidence  and  skill  on  the  part  of  the  operator,  will  do  much 
to  facilitate  matters. 

Methods  to  overcome  hypersensitive  dentine  have  been  in  use  for  a 
great  numbei!-  of  years  back.  No  universal  method  has  yet  been  found ; 
in  fact  it  were  better  that  no  universal  method  was  ever  put  in  the 
hands  of  the  profession  as  a  whole.  For  any  such  method  Avould  en- 
able those  with  little  knowledge  of  the  anatomy  and  physiology  of  the 
tooth  to  cut  even  closer  to  the  pulp  than  they  do  to-day,  and  we  would 
have  more  dead  and  dying  pulp  than  ever.  Like  the  handling  of  dif- 
ferent patients,  the  different  methods  must  be  used  w^here  they  are  in- 
dicated. They  may  be  divided  roughly  into  Physical  Agents;  Local 
Analgesics ;  General  Anodynes  or  Analgesics ;  and  Mechanical  Proced- 
ures. 

Heat  may  be  applied  to  the  tooth,  isolated  with  the  rubber  dam,  by 
means  of  the  hot  air  syringe  which  is  now  a  part  of  every  dental  unit. 
Compressed  air  and  electricity  must  be  available  and  the  air  is  heated 
as  it  passes  through  the  syringe.  In  conjunction  with  a  dehydrating 
agent  such  as  alcohol  or  phenol  compound,  a  desiccation  is  produced 
that  is  very  valuable  as  an  obtundant. 

Cold  air  may  be  applied  in  the  same  way  with  a  syringe  or  we  may 
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« 
use  a  spray  of  ether,  ethyl  chloride,  etc.     The  tooth  must  always  be 

isolated  with  the  rubber  dam.  A  handpiece  can  be  purchased  from  the 
supply  depots,  having  an  attachment  thereto  for  the  continuous  blow- 
ing of  cold  air  into  the  cavity,  while  the  burr  is  rotating.  This  lessens 
the  heat  of  drilling,,  keeps  the  cavity  dry  and  gives  a  clear  view,  free 
from  chips. 

Light  has  been  used  in  different  ways,  but,  so  far  has  proven  of 
little  or  no  value  as  an  obtundant. 

Electricity  at  one  time  was  used  extensively  through  the  method  of 
cataphoresis.lt  was  a  slow  method  of  doubtful  value  and  required  ex- 
pensive equipment.     It  is  not  used  to-day. 

Here,  we  might  mention  hypnotism.  It  is  undoubtedly  used  by 
some  with  a  great  degree  of  success.  It  certainly  cannot  be  used  by  all, 
but  those  who  have  this  peculiar  power  find  it  very  useful  in  conjunc- 
tion with  the  more  ordinary  methods  to  induce  an  insensibility  to  pain. 

The  consideration  of  the  second  class  of  remedies,  Escharotics,  and 
Caustics,  brings  us  to  the  handling  of  drugs  and  their  compounding, 
etc.  We  must  know  the  pharmacologic  action  and  the  therapeutic  ap- 
plication of  the  drugs  we  use  and  just  exactly  what  to  expect  from 
their  application.  And  likcAvise,  we  should  possess  a  perfect  know- 
ledge of  the  anatomy  and  histology  of  the  tooth,  the  pathology  of  the 
dentine,  the  fibrillae  and  the  pulp  and  the  changes  that  these  structures 
undergo  due  to  irritation.  Possessing  this  knowledge,  then,  we  pro- 
ceed. 

Escharotics  and  Caustics  cauterize  the  dentinal  fibrillae,  destroying 
the  medium  through  which  the  pain  impulses  are  transmitted  to  the 
pulp.  Great  care  must  be  used  in  order  that  the  pulp  itself  is  not  in- 
volved. Arsenic  trioxide,  for  instance  was  discovered  by  Dr.  Spooner, 
of  Montreal,  to  be  a  wonderful  dentine  obtundant.  Unfortunately,  its 
action  wasn  't  limited  to  the  dentine  and  the  death  of  pulps  followed  its 
application.  Those  that  may  be  used  with  a  degree  of  safety  may  be 
mentioned  as  phenol,  zinc  chloride,  trichloracetic  acid,  silver  nitrate, 
and  trioxymethylen.  Of  these,  phenol  is  the  most  valuable  and  is  men- 
tioned again  under  a  more  important  group  of  obtundants.  Silver  nit- 
rate has  proven  itself  valuable  as  a  preventative  to  decay.  In  the  an- 
terior part  of  the  mouth  it  cannot  be  used  on  account  of  its  tendency 
to  discolor  the  tooth  tissue.  ''Silvol,"  a  preparation  of  silver  nitrate 
placed  on  the  market  by  Parke  Davis  Co.,  may  be  used  instead.  Silvol 
does  not  stain  nor  irritate  as  does  silver  nitrate. 
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The  Local  Anodynes  or  Local  Analgesics  are  the  most  useful  and 
important  class  of  drugs  at  our  disposal.  They  include  cocaine,  noVo- 
caine,  neothesin,  menthol,  oil  of  cloves,  eugenal,  phenol,  ethyl  chloride, 
ether,  chloroform. 

Cocaine  is  used  in  the  form  of  the  alkaloid  or  the  salt,  cocaine  hy- 
drochloride. It  has  been  used,  and  is  still  used  by  some,  in  1  to  1.5% 
aqueous  solution  for  high  pressure  anaesthesia  for  obtunding  of  den- 
tine. Its  best  use  to-day,  however,  exists  in  its  use  in  the  oleate  of  co- 
caine (N.F.)  which  is  smeared  over  the  sensitive  dentine  to  be  excavat- 
ed and  sealed  in  with  cement  for  two  or  three  days.  A  mixture  of  co- 
caine, chloroform  and  ether  placed  in  cavity  and  evaporated  to  dryness 
has  also  proven  to  be  valuable. 

Novocain e,  otherwise  known  as  procaine,  novol,  etc.,  has  now  almost 
superceded  cocaine  in  every  method  of  its  application.  Its  action  is 
slower.  Its  best  use  lies  in  its  injection  by  infiltration,  intravenous  or 
conductive  methods.  Novocaine  and  conductive  anaesthesia  or  nerve 
blocking  is  hailed  by  some  as  being  the  coming  method  that  shall  be 
used  in  all  operations  to  promote  painless  dentistry. 

Menthol  has  been  found  very  good  mixed  ^vith  chloral  and  sealed  in 
cavity  for  a  few  days. 

Oil  of  cloves  placed  in  dryed  cavity  on  pledget  of  cotton  and  evap- 
orated to  dryness,  and  repeated  as  often  as  necessary,  is  also  very  good. 

Phenol  may  be  used  same  as  oil  of  cloves  or  it  may  be  sealed  in  cav- 
ity for  few  weeks.  Phenol  Compound  is  excellent  for  sealing  in  cavit- 
ies in  this  way.  Phenol  Compound  consists  of  menthol  20  gr.,  cam- 
phor 40  gr.,  phenol  (U.S.P.)  3  fluid  drams. 

Ether,  ethyl  chloride,  and  chloroform  are  used  to  produce  cold  by 
virtue  of  their  volatility. 

General  Anodynes  and  Analgesics  include  the  Bromides.  Opium, 
Nitrous  Oxide  and  chloroform.  The  bromides  are  of  particular  value 
in  dealing  with  patients  who  are  very  nervous  from  fear  or  dread  of 
the  dental  chair.  For  such  patients  a  prescription  consisting  of  Brom- 
ide of  Potassium  II/2  drams,  sarsaparilla  syrup  compound  3  fluid  ounc- 
es may  be  made  up.  A  tablespoonful  taken  in  water  after  meals  the 
day  before  coming  to  the  office  will  quiet  the  nerves  and  help  con- 
siderably in  the  handling  of  the  patient. 

Opium  can  be  used  but  it  were  better  not  used  for  such  a  thins  as 
sensitive  dentine. 

Nitrous  oxide,  in  combination  with  ox^^gen,  can  be  made  a  very  valu- 
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able  aid  in  certain  cases,  as  the  analgesic  stage  can  be  prolonged  and 
presents  very  little  danger. With  the  apparatus  in  use  to-day  for  ad- 
ministration through  the  nose,  the  mouth  is  left  clear  for  operating. 

Chloroform  may  also  be  used  in  same  manner  as  nitrous  oxide  and, 
by  some,  very  good  results  are  obtained  and  with  little  danger  to  the 
patient.  The  use  of  chloroform,  however,  with  its  attendant  dangers 
in  any  but  experienced  hands,  is  not  advocated,  especially  when  we 
have  such  an  excellent  substitute  as  nitrous  oxide  and  oxygen. 

A  treatise  on  the  subject  of  hypersensitive  dentine  would  hardly 
be  complete  Anthout  mention  of  Buckley's  Desensitizing  Paste.     Al- 
though it  has  been  called  also  Buckley 's  Pulp  Dentilizer,  in  the  hands 
of  one  experienced  in  the  use  of  obtundants  of  this  nature,  it  gives  ex- 
cellent results.     Buckley  informs  us  that  his  paste  consists  of  neathesin 
11  parts,  thymol  12  parts,  and  trioxymethylene  77  parts,  in  a  petrol- 
eum base  with  a  fibrous  vehicle  and  colored  by  an  insoluble  pigment. 
The  neathesin  is  said  to  act  on  the  exposed  dentinal  fibrillae,  paralyz- 
ing them ;  the  thymol  volatilizes  into  the  softened  dentine ;  and  the  tri- 
oxymethylene liberates  formaldehyde  by  the  action  of  the  heat  of  the 
body  and  sterilizes.     Application  must  be  in  very  small  amount,  care- 
fully spread  over  the  sensitive  dentine  and  sealed  hermetically  with 
cement.     It  may  be  left  24  to  48  hours  or  longer.     Care  must  be  taken 
in  cavities  near  pulp.     Buckley  says,  that  toothache  following  the  use 
of  his  remedy  must  not  be  confused  vnih  the  pathologic  ache  following 
the  insertions  of  fillings  too  near  the  pulp  and  that  any  ache  following  * 
the  use  of  the  paste  w^ll  quickly  pass  away. 

Here,  it  might  be  well  to  mention  also  a  remedy  used  by  Dr.  Harold 
Clark,  of  Toronto,  for  over  twenty-five  years  with  perfect  success.  It 
has  been  dubbed  ' '  Clark 's  Paste. ' '  It  has  been  named  by  him  Oxythy- 
mol  of  Zinc.  To  1  oz.  of  Zinc  Oxide  add  1  gr.  of  Chrome  Yellow  and  2 
grs.  of  Red  Sienna  or  Lampblack.  Make  up  two  solutions  as  follows, 
' '  A  *  ^  and  "  B  ".  Solution  '  *  A ' '  is  a  saturated  solution  of  zinc  sulphate 
in  water.  Solution  ''B"  is  one  of  12  grs.  of  Boracic  Acid  to  1  oz. 
water.  A  working  solution  is  made  up  of  3  parts  *'A"  plus  1  part 
'*B"  C'B"  is  the  retarder  and  is  used  accordingly).  Add  crushed 
Thymol  crystals  to  this  working  solution  (to  each  dram  of  the  solution 
add  thymol  that  will  cover  a  five  cent  piece).  Mix  with  Zinc  Oxide 
mixture  to  make  a  cement.  Place  in  cavity  and  leave  a  few  days  or 
weeks  and  the  sensitiveness  will  have  abated  at  next  sitting. 

Robinson  *s  Remedv  mav  also  be  used  to  seal  in  cavity.     It  consists 
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of  Potassium  hydrozide  and  phenol  crystals  equal  parts,  rubbed  to- 
gether in  a  mortar  till  a  paste  is  formed.  This  must  not  be  used  too 
near  pulp. 

In  closing,  we  may  say  that  sharp  burrs  and  instruments,  a  steady 
hand,  a  keen  eye  and  a  time-runing  engine,  coupled  with  a  proper 
knowledge  of  dentistry  and  a  certain  amount  of  common  sense  and 
human  instinct,  will  go  far  to  alleviate  the  pain  in  the  cutting  of  hy- 
persensitive dentine. 


UNDER  WHAT   CIRCUMSTANCES  SHOULD  PULPLESS 
TEETH  BE  EXTRACTED? 

G.  W.  Wagner,  D.D.S.,  L.D.S.,  Toronto 

(Read  befoi*e   Ontario   Dental   Association,   June,    1921) 

We  are  all  safe  in  saying  that  within  the  past  five  or  six  years,  this 
subject  has  been  more  discussed  among  dentists  than  any  other  subject 
pertaining  to  the  profession.  It  has  taken  up  much  space  in  Medical 
Literature,  and  has  been  handled  from  so  many  angles  that  it  has  pro- 
duced confusion  in  the  minds  of  medical  men  and  dentists. 

It  has  caused  a  great  diversity  of  opinion,  and  it  is  only  now  that 
an  attitude  of  sanity  seems  to  be  approaching  in  its  consideration. 

The  good  it  has  done  cannot  be  questioned  in  the  elimination  of 
teeth  that  in  past  time  would  have  remained  in  the  mouth. 

However,  this  has  been  counterbalanced  by  the  needless  extraction 
of  thousands  of  pulpless  teeth  which  were  harmless  to  the  patient. 

The  effect  of  this  agitation  about  pulpless  teeth  has  had  a  peculiar 
psychological  effect  upon  the  people.  Many  an  individual  Avho  has  in 
his  mouth  pulpless  teeth  which  have  been  giving  him  good  service,  sud- 
denly discovers,  after  reading  all  the  public  prints  about  the  evils 
which  come  from  these  organs,  that  he  has  aches  and  pains  somewhere 
in  his  mouth  that  he  has  never  had  before.  That  is  the  tendency  of 
human  nature  and  that  is  why  we  fall  for  the  patent  medicine  man. 
who  has  made  a  fortune  out  of  the  gullible  public. 

To  get  down  to  hard  facts,  we  want  to  know  what  we  are  going  to 
do  with  the  fifteen  per  cent,  of  the  teeth  that  become  devitalized 
through  caries,  or  possibly  some  other  cause.     To  claim  that  all  pulp- 
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less  teeth  are  a  menace  to  health  is  to  run  counter  to  the  experience  of 
more  than  half  a  century  of  close  clinical  observation.  If  we  have  to 
extract  teeth,  then  dentistry  is  a  failure.  However,  this  statement  is 
not  true.  To  save  the  life  or  health  of  a  patient,  a  physician  would 
not  hesitate  to  cut  off  a  hand  or  a  foot,  and  the  operation  would  ])e 
counted  a  success,  if  he  restored  the  patient  to  health.  I  think  the 
Dental  Profession  is  beginning  to  realize  the  value  of  its  service  to  the 
health  of  the  whole  body  rather  than  the  saving  of  one  or  more  teeth 
within  that  body. 

We  have  one  class  of  physicians  and  dentists  who  claim  that  no  de- 
vitalized tooth  should  ever  be  harboured  in  the  mouth,  and  another 
class  who- say  that  by  careful  sterilization  and  operation,  little  if  any 
systemic  trouble  can  arise,  since  the  focus  of  infection  is  walled  off 
by  nature.  They  say  that  a  pulpless  tooth  that  has  become  infected 
has  a  bacteria  of  low  virulence,  and  unless  the  resistance  of  the  body  is 
weak,  there  is  little  danger. 

Those  who  advocate  the  extraction  of  all  pulpless  teeth  have  good 
reason  for  believing  so.  Nature  has  supplied  every  tooth  with  nerves, 
blood  vessels  and  lymphatics.  When  these  are  removed,  the  tooth  be- 
comes susceptible  to  attack  from  without  and  within.  We  find  a  great 
many  health  restorations  after  the  removal  of  pulpless  teeth.  Heuce 
we  cannot  deny  that  a  large  percentage  of  these  symptons  are  due  to 
such  teeth. 

Another  thing  we  must  consider  is  that  pulpless  teeth  do  not  bi'ing 
on  a  sudden  systemic  trouble,  but  a  slow  process,  and  we  wait  too 
long  until  the  patient  has  lost  his  health.  Secondary  infection  may 
result.  Say  rheumatism  sets  in,  and  patient  may  be  deformed  for  life. 
By  pulling  all  his  teeth  you  cannot  then  effect  a  cure.  Surely,  then, 
the  health  of  the  patient  is  worth  more  than  two  or  three  pulpless 
teeth. 

Dr.  Talbot  says  he  has  cured  arthritis  deformous,  headaches,  iiidi- 
gestion,  boils,  large  glands  in  neck,  and  skin  eruptions  by  removing 
pulpless  teeth,  and  a  number  did  not  show  any  defects  in  the  X-Ray. 
It  is  doubtful  that  in  treatment  through  a  root-canal  we  can  sterilize 
the  affected  area  and  prevent  areas  from  becoming  re-infected.  Then 
the  safety  first  method  is  to  remove  them. 

The  increase  of  systemic  troubles  among  persons  having  pulpless 
teeth  as  compared  A^th  those  not  having  pulpless  teeth  is  too  large  to 
be  considered  unrelated.     In  an  Insurance  Go's.  Clinic  two  thousand 


ORIGINAL  COMMUNICATIONS  28a 

cases  showed  118%  increase  of  neuralgia  and  neuritis  as  compared 
with  those  who  did  not  have  pulpless  teeth ;  an  increase  of  164% 
nervous  trouble;  of  87%  furuncles;  75%  of  skin  troubles. 

Then  we  have  the  diametrically  opposite  view  point  taken  by  men 
of  our  own  profession  that  pulpless  teeth  should  be  retained  even  ii 
they  have  radiolucent  areas,  at  end  of  the  root,  providing  they  will  re- 
spond to  treatment. 

Shall  we,  because  a  tooth  is  pulpless,  tell  the  patient  it  must  come 
out?  Man  has  Ijcen  ij^iven  only  32  teeth  and  when  one  or  more  of 
these  teeth  are  lost  we  have  trouble  right  away,  which  usually  results 
in  unhealthy  tooth  and  gum  condition.  The  teeth  start  to  shift,  gums 
are  irritated  and  more  decay  and  pyorrhea  is  started.  No  ailificial 
appliance,  however  closely  approaching  perfection,  has  ever  been  made 
to  replace  missing  teeth  which  is  not  an  irritant  to  dental  or  peridental 
tissue. 

A  devitilized  tooth,  that  should  be  retained  in  the  mouth  if  possible, 
should  be  given  a  close  examination,  such  as  Local  Pathology,  probable 
systemic  effect,  general  physical  condition  of  the  patient;  posi- 
tion of  the  tooth  in  the  mouth ;  the  patient's  age  and  occupation ;  num- 
ber and  outline  of  the  roots,  prospect  of  restoration  value  as  an  abut- 
ment, and  occlusal  function. 

There  are  cases  in  which  we  should  not  hesitate  as  to  extraction  of 
these  teeth.  Pulpless  teeth  which  perform  no  important  function,  or 
which  can  be  artificially  restored  without  mutilation  of  the  other  sound 
teeth  should  be  extracted.  Take  a  patient  suffering  from  rheumatism 
or  having  a  tendency  of  catching  cold  easily,  we  should  not  add  the 
additional  load  of  possible  dental  infection  by  retaining  these  pulpless 
teeth.  Then  we  have  the  patient  with  abnormal  blood  pressure.  Focal 
infections  so  often  affect  the  blood  pressure.  Any  pulpless  teeth 
should  be  removed.  Ninety  per  cent  of  the  patients  with  closed  strep- 
toccal  foci  show  an  abnormally  IoaV  blood  pressure,  low  homoglobin  and 
lacking  in  red  and  white  cells.  The  other  10  per  cent  vary  from  nor- 
mal to  alarmingly  high  blood  pressure. 

Pulpless  teeth  with  radiolucent  areas  are  infected,  but  no  one  could 
say  that  thfey  always  are  infected  or  that  they  will  be  infected  sooner 
or  later.  We  have  rarified  areas  at  the  ends  of  vital  teeth,  and  infec- 
tion also  in  teeth  affected  with  Gingivitis  and  Pyorrhea ;  therefore  if 
we  wish  to  be  entirely  free  from  infection  we  must  extract  all  these 
teeth,  and  we  would  have  very  few  left.  I  am  afraid  some  poor 
patients  would  have  pullman  teeth,  one  upper  and  one  lower. 
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It  has  been  shown  by  the  use  of  the  X-Ray,  that  some  vital  teeth 
display  distinct  apical  radiolucent  areas  and  some  teeth  with  non-vital 
pulps  show  no  areas. 

When  we  find  rarified  areas,  at  the  ends  of  pulpless  teeth  we  must 
consider  whether  they  are  healing,  are  inactive  or  are  becoming  worse. 
Dr.  Peters  of  Boston  shows  radiograms  of  pulpless  teeth  with  very 
large  areas,  in  the  process  of  healing,  and  later  the  area  has  entirely 
disappeared.  Others  show  small  areas,  and  later  radiograms  showing 
these  areas  much  enlarged.  Dr.  Crane,  of  Washington,  found  these 
areas  after  their  disappearance  to  be  commonly  sterile.  Dr.  Brooks, 
of  Boston  found  commonly  used  root  canal  dressing  did  not  sterilize 
infected  dentine,  but  that  Howes  Silver  reduction  method  was  90% 
efficient. 

Dr.  Prinz  has  shown  that  infected  apical  areas  may  be  eradicated 
by  use  of  Dichoramine  Solution,  as  long  as  it  comes  in  contact  with 
affected  areas.  Dr.  Price  states  that  the  use  of  Howe's  Silver  reduc- 
tion and  application  of  Iodine  and  Formalin  will  sterilize  pulp  canals 
and  dentine. 

Dr.  C.  N.  Johnson  states  that  he  has  radiographs  of  pulpless  teeth 
which  tell  their  own  story.  These  teeth  showed  the  canals  filled  and 
bone  in  good  condition  around  the  apex.  The  patient  has  had  no 
trouble  with  the  teeth  in  any  way.  One  was  a  central  filled,  21  years 
ago ;  two  others  22  years  ago,  and  the  molar  nearly  thirty  years. 

If  these  men  can  do  something  in  the  way  of  treatment  of  these 
pulpless  teeth,  it  is  up  to  us  to  try  to  sterilize  infected  teeth  and 
preserve  them.  The  radicals  who  advocate  the  extraction  of  pulpless 
teeth  do  not  believe  these  areas  can  be  cleaned  up.  They  say  that  the 
difference  in  the  X-Ray  is  due  to  the  different  angles,  exposures  and 
developments  given  the  film. 

In  slides  made  from  radiograms,  it  has  been  shown  that  these 
areas  diminish  in  size.  The  host,  therefore,  must  have  the  upper 
hand  in  the  battle  with  whatever  infection  may  be  present,  and  will 
eventually  sterilize  the  whole  area.  Men  who  have  taken  and  grown  a 
culture,  have  found  these  areas  to  be  sterile. 

Dr.  Peters,  of  Boston,  tells  of  two  cases  of  his  own,  in  which  treat- 
ment through  the  root  canal  proved  successful. 

One  was  that  of  a  man  about  45  years  of  age,  suffering  from  con- 
stant headache.'  Large  apical,  radiolucent  areas  were  treated  and 
the  headache  disappeared.     Another  was  that  of  a  woman  about  45 
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years  of  age,  having  eleven  or  twelve  pulpless  teeth,  a  number  showing 
radiolucent  areas;  and  suffering  from  fatigue  and  dizzy  spells.  The 
teeth  were  treated  and  watched  closely.  The  patient  showed  constant 
improvement  and  now  seems  to  be  in  perfect  health.  The  evidence  of 
these  cases,  convinces  us  that  physical  symptoms  do  disappear  after 
careful  treatment  of  the  teeth. 

In  the  treatment  of  these  teeth  we  cannot  expect  to  lay  down  any 
inflexible  rule  as  to  the  retention  or  extraction  of  them  because  we 
must  consider  the  health  of  the  patient,  and  the  condition  of  the  apical 
and  surrounding  tissue  and  our  own  skill  and  limitations.  The  dentist 
and  physician  must  co-operate.  The  dentist  should  report  the  oral 
foci  of  possible  systemic  infection  to  the  patient  and  the  patient's  phy- 
sician. 

Vital  pulps  of  teeth  A\ith  small  cavities  through  the  enamel,  and 
teeth  with  gingivitis  contain  bacteria,  so  to  be  100%  free  from  infec- 
tion we  must  practise  an  entirely  different  brand  of  Dentistry  from 
that  at  present  in  vogue.  Extraction  and  root  canal  treatment  may 
remove  infection,  but  preventing  cavities  and  keeping  gums  healthy  is 
the  kind  of  dentistry  we  must  all  strive  to  practise,  if  teeth  and  dent- 
istry are  not  always  to  be  looked  upon  with  suspicion. 

The  hideous  wrecks  that  have  been  made  of  many  mouths  are  a 
serious  reflection  on  the  practice  of  the  men  responsible  for  this  muti- 
lation, and  the  things  which  are  done  now  will  not  be  tolerated  in  the 
next  generation.  It  is  our  duty  as  conscientious  operators  to  do  our 
best,  and  to  at  least  attempt  to  treat  these  infected  teeth.  If  we  fail, 
we  can  extract  the  tooth,  but  if  we  succeed,  greater  is  our  reward,  in 
that  Ave  are  doing  something  worthy  of  the  name  of  Dentistry. 
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CAPPING  EXPOSKD  PULPS. 

H.  S.  Abar,  D.D.S.,  L.D.S.,  Toronto 

(Read  before  Ontario  Dental  Association,  Toronto,   June,   1921) 

One  of  the  main  features  in  pulp  capping  is  the  difficulty  of  the 
operator  to  decide  the  method  of  treatment  which  will  conserve  the  best 
interests  of  the  patient.  The  first  great  difficulty  lies  in  the  prognosis 
of  those  cases  in  which  the  decay  has  extended  to  such  a  depth  that  its 
thorough  removal  will  expose  or  nearly  expose  the  pulp.  Here  the 
conscientious  operator  must  decide  whether  it  will  be  best  to  try  to 
save  the  pulp,  to  cap  and  protect  it,  or  devitalize  and  remove  it,  sub- 
sequently filling  the  root  canals. 

The  success  or  failure  following  an  attempt  to  save  the  pulp  after 
it  has  been  actually  exposed  depends  largely  upon  several  important 
factors.  Among  these,  the  history  of  the  exposure  ranks  first.  In 
accidental  exposure  in  the  preparation  of  a  cavity,  provided  the  injury 
has  not  been  too  great,  the  chances  of  recovery  are  far  more  favorable 
than  when  the  pulp  has  been  exposed  by  the  necessary  removal  of  car- 
ious dentine.  Then  again,  one  must  take  into  consideration  the  condi- 
tion of  the  pulp  as  well  as  the  condition  of  the  mouth  of  the  patient  in 
which  the  exposure  occurs.  Any  evidence  of  degeneration  or  conges- 
tion of  the  pulpal  organ  condemns  any  attempt  to  permanently  save  it, 
as  would  also  any  attempt  to  save  a  pulp  in  the  mouth  of  a  patient 
suffering  from  some  systemic  derangement  with  the  general  circula- 
tion, thus  lessening  vital  resistance,  for  in  such  cases,  the  pulp  would 
fail  to  receive  from  the  blood  supply,  the  necessary  elements  for  the 
restoration  of  its  functional  activity.  Next  the  general  condition  of 
the  mouth  itself  and  the  care  it  receives  daily  from  the  patient,  is  well 
considered  before  proceeding  to  cap  a  pulp.  As  Dr.  S.  A.  Hopkins  of 
Boston  proved  that  germs  not  only  proliferate  more  rapidly  in  neglect- 
ed and  uncared-for  mouths,  but  their  pathogenic  properties  are  greatly 
increased. 

There  is  one  class  of  pulp  exposure 'which  more  frequently  pre- 
sents itself  in  a  busy  practice,  and  becomes  our  conscientious  duty  to 
make  our  best  possible  attempt  to  restore  the  organ  to  its  normal  func- 
tion even  though  all  conditions  for  doing  so  are  not  altogether  favor- 
able. This  class  comprises  those  cases  in  the  mouths  of  younp:  patients 
where  the  pulp  is  exposed  through  decay,  and  the  roots  of  the  tooth 
have  not  yet  been  fully  developed. 
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Every  effort  should  be  made  to  cap  such  a  pulp  and  thereby  save 
it,  if  for  only  a  year  or  two.  While  as  a  rule  it  would  be  expected  that 
the  pulp  would  die,  there  remains  the  possibility  that  it  may  live  to 
complete  the  fonnation  of  the  root.  Whenever  a  capping  is  under- 
taken under  these  conditions  a  temporary  filling  should  be  placed  in 
the  cavity  and  the  vitality  of  the  pulp  tested  at  regular  stated  inter- 
vals, so  that  the  pulp  may  be  promptly  removed  if  it  dies,  and  if  upon 
removal  of  the  pulp,  it  should  be  found  that  the  apical  foramen  is  so 
large  that  it  is  impossible  to  make  a  pi'oper  root-filling,  the  only  al- 
ternative is  to  extract  the  tooth.  For  we  have  been  taught  that  to  re- 
move the  pulp  and  properly  close  the  large  openings  in  the  ends  of 
young  I'oots  is  a  very  difficult  procedure,  and  besides  a  tooth  in  this 
condition,  and  thus  treated,  is  usually  a  source  of  infection,  and  its 
usefulness  is  of  short  duration. 

If  the  first  capping  which  has  been  judiciously  made,  fails,  we 
should  abandon  the  case  at  once  as  every  renewed  attack  of  pain  marks 
an  extension  of  the  inflammation  in  such  cases.  Besides  the  first 
effort  has  therefore  been  made  under  the  very  best  conditions  which 
could  occur  in  this  particular  case,  and  a  repetition  of  the  effort  is 
simply  to  worry  the  patient,  without  accomplishing  anything,  in  sucb. 
a  large  proportion  of  the  cases  that  it  is  not  justifiable. 

During  the  period  of  calcification,  the  apical  end  of  the  partially 
formed  root  is  wide  open  so  that  there  is  little  danger  of  the  death  of 
the  pulp  fi'om  strangulation.  There  is  room  for  both  arteries  and 
veins  to  become  enlarged,  during  the  process  of  repair  to  simple  injury. 
Of  such  pulps,  if  only  slightly  exposed  Avhile  excavating,  a  considerable 
number  will  live  if  carefully  capped,  and  protected  from  further  irrita- 
tion, while  those  exposed  by  caries,  will  generally  die,  although  a 
few  live. 

Another  class  of  cases  that  present  themselves,  in  Avhich  we  are  just- 
ified in  capping  the  pulp  is  in  those  cases  of  exposure,  when  it  is  desir- 
able to  save  a  tooth,  on  which  it  would  be  difficult  to  adjust  the  rubber 
dam,  aseptically  remove  the  pulp  and  thoroughly  fill  the  canals.  Not 
wishing  to  infer  that  a  pulp  in  an  anterior  tooth  should  be  capped  be- 
cause of  the  liability  of  the  tooth-structure  discoloring  after  the  pulp 
has  been  removed. 

In  reviewing  the  healing  powers  of  the  dental  pulp  we  see  that  most 
of  the  efforts  which  have  been  made  to  save  exposed  pulps,  by  capping 
in,  have  resulted  disastrously,  and  the  operation  should  not  be  under- 
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taken  except  under  the  most  favorable  conditions.  And  from  those 
cases  it  can  readily  be  seen  that  no  set  of  rules  can  be  given,  which 
will  assure  absolute  success,  so  every  case  must  be  studied  and  treated 
according  to  the  pathological  condition  found,  and  the  operator's  best 
judgment  after  ha^ang  taken  into  consideration  all  the  various  factors. 

One  difficulty  in  the  treatment  of  pulp  capping  is  the  control  of  the 
patient,  or  in  bringing  the  patient  to  a  realization  of  the  cause  of  the 
condition  and  the  treatment  necessary  to  allow  the  pulp  to  recover.  It 
is  a  good  rule,  when  a  patient  prevents,  for  the  dentist  to  emphasize  the 
fact  that  one  of  two  things  will  probably  occur.  Either  the  pulp  will 
gradually  recover,  or  the  pain  may  become  worse  and  then  the  tooth 
may  suddenly  be  free  from  pain  entirely.  The  patient  should  be 
warned  that  if  the  latter  occurs,  the  probability  is,  that  the  pulp  has 
died,  and  there  is  a  danger  that  an  abscess  will  develop  unless  the 
dead  pulp  is  promptly  removed.  In  any  event,  the  dentist  should,  if 
possible,  have  the  patient  return  at  regular  intervals  in  order  that  he 
may  have  definite  knowledge  of  the  progress  of  the  case. 

The  indications  for  capping  may  be  summed  up  as : — 

1.  During  the  childhood  period  (that  period  between  the  time  of 
the  eruption  of  the  tooth  and  its  complete  calcification  of  the  root) 
while  the  apical  foramen  is  large,  whether  exposed  by  caries  or  in  ex- 
cavating. 

2.  Slight  exposure  with  hand  excavation  in  fully  formed  teeth. 

3.  Never  in  fully  formed  teeth  if  exposed  by  caries. 

4.  Never  if  exposure  is  made  with  a  bur. 

Technique  for  capping : — 

If  an  effort  is  to  be  made  to  save  an  exposed  pulp,  the  aim  should 
be  to  avoid  as  much  as  possible  any  further  irritation.  There  are  sev- 
eral methods  of  capping  the  pulp,  each  differing  only  in  minor  details, 
such  as  the  use  of  various  cements,  gutta-percha,  concave  metallic,  etc. 
There  are  many  general  precautions  to  be  taken  with  different  meth- 
ods of  capping;  those  to  be  observed  in  following  any  method  are  as 
follows : — 

1.  The  hyperemic  pulp  must  be  restored  to  normal  before  final  cap- 
ping ;  this  can  be  done  by  the  use  of  an  anodyne. 

2.  The  dentine  overlying  the  pulp  must  be  thoroughly  sterilized, 
not  by  the  usual  method  of  sterilizing  the  dentine  by  simply  applying  a 
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germicidal  solution  to  the  cavity  for  a  few  months,  as  this  has  ^vithout 
doubt  been  the  chief  cause  of  many  failures. 

3.  Pressure,  in  applying  the  material  for  capping,  or  the  cement 
Avhich  covers  the  capping,  must  be  avoided. 

After  breaking  down  all  overhanging  edges  of  enamel  and  remov- 
ing as  much  of  the  debris  and  softened  dentine  as  can  be  done  without 
pain  or  injury  to  the  pulp,  the  cavity  should  be  flooded  with  a  mild 
non-irritating,  antiseptic  solution,  previously  heated  to  the  tempera- 
ture of  the  body.  Buckly  advises  phenol  compound  for  this  part  of  the 
technique.  The  excess  can  now  be  absorbed  from  the  cavity  Avith  cot- 
ton and  the  dam  adjusted. 

By  using  a  sharp  spoon  excavator  the  remaining  carious  dentine 
can  be  removed,  unless  in  doing  this,  would  make  a  large  exposure  in 
which  case  it  is  better  to  leave  the  layer  overhanging  the  pulp  and  de- 
pend on  the  sterilizing  agent,  than  to  jeopardize  the  life  of  the  pulp  by 
the  injury  thus  produced.  The  delicate  pulp  tissue  will  not  tolei*ate 
much  abuse  and  still  remain  quiet.  The  dentine  can  now  be  sterilized 
by  sealing  in  the  cavity  for  a  week  or  two,  the  following  germicidal  and 
anodyne  remedy: 

Menthol gr.  XX. 

Thymol gr.  XL. 

Phenol ZIII 

Under  this  treatment  the  pulp  will  very  likely  return  to  normal 
from  its  hyperemic  condition. 

At  the  next  sitting,  the  case  giving  a  favorable  history  for  the  in- 
terval, the  dam  should  be  applied,  and  the  previous  dressing  removed 
carefully,  when  the  exposure  and  dentine  immediately  over  the  pid[' 
can  be  gently  covered  with  a  thin  paste  of  pure  precipitated  calciiun 
phosphate  and  phenol  compound,  oil  of  cloves,  or  eugenol.  The  x)ast(= 
should  be  placed  on  one  side  of  the  cavity  and  gently  coaxed  over  the 
exposure,  in  such  manner  to  exclude  all  air.  This  paste  is  antiseptic 
and  non-irritating  and  should  cover  the  entire  dentine  immediately 
over  the  pulp  as  well  as  the  exposure,  thereby  protecting  the  pulp 
from  the  irritating  properties  of  the  phosphoric  acid  of  the  temporary 
cement  used  to  cover  the  paste.  It  is  best  to  fill  the  cavity  now  with 
temporary  cement  and  wait  for  a  few  months  or  perhaps  a  year  before 
inserting  any  permanent  filling  or  inlay. 

Another  good  method  is  described  as  follows: — If  there  be  any 
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hemorrhage,  the  blood  should  be  absorbed  with  spunk.  The  immed- 
iate area  should  then  be  slightly  moistened  with  a  very  mild  antiseptic 
such  as  oil  of  cloves  or  eugenol.  A  strong  antiseptic  should  not  be 
used,  on  account  of  the  danger  of  increasing  the  inflammation  of  the 
pulp.  The  dentine  about  the  exposure  should  be  dried  with  cotton. 
Then,  if  the  shape  of  the  cavity  will  permit,  a  very  thin  w^af  er  of  pink 
gutta-percha  is  slightly  moistened  with  eucalyptol  and  placed  over 
the  exposure.  The  eucalyptol  will  render  the  gutta-percha  sufficiently 
sticky  so  that  it  will  adhere  to  the  dentine.  Then  a  small  piece  of 
stiff  writing  paper  should  be  cut  so  that  it  may  be  laid  in  the  cavity 
over  the  gutta-percha.  When  this  is  ready  a  mixture  of  oxyphosphate 
of  zinc  cement  should  be  placed  on  the  piece  of  paper,  in  a  small  glob- 
ule. The  paper  should  then  be  carried  to  the  cavity  and  placed  with 
the  cement  over  the  gutta  percha,  making  gentle  pressure  on  the  paper 
to  flatten  the  cement  into  a  thin  layer.  If  the  cavity  is  too  small  to 
permit  the  gutta-percha  layer,  this  may  be  omitted  and  the  cement 
capping  used  instead.  Avoid  forcing  the  cement  into  the  pulp  chamber 

After  the  cement  is  thoroughly  hard,  a  temporary  filling  should 
be  placed,  leaving  the  paper  over  the  cement  capping,  in  order  that 
there  will  be  no  danger  of  removing  the  capping  when  the  temporary 
filling  is  removed.  Permanent  fillings  should  be  postponed  until  the 
formation  of  the  root  is  surely  completed,  or  six  months  to  a  year  in 
which  cappings  have  been  made  in  adult  teeth. 

In  summing  up  we  should  emphasize  the  importance  of  carefully 
studying  the  conditions  as  found  in  the  mouth  in  each  case ;  and  the 
care  that  is  necessary  to  protect  a  vital  pulp,  gives  us  an  opportunity 
for  exercising  good  judgment,  and  that  there  is  satisfaction  in  realiz- 
ing, whether  we  succeed  or  fail  in  our  effort  to  save  the  pulp,  that  we 
did  our  duty  as  we  saw  it  and  to  the  best  of  our  ability. 
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DUCTLESS  GLiAJ^DS  AND  THEIR  RELATION  TO  VITAL 

PHENOMINA. 

A.  W.  Mackay,  D.D.S.,  L.D.S.,  Toronto. 

(Read  before  Ontario  Dental   Association,   Toronto,  June,   1921) 

The  ductless  Glands,  spoken  of  quite  comonly  as  the  Endocrine  or- 
^'ans,  comprise  those  glands  of  the  body  which  secrete  substances  enter- 
ing the  blood  stream.  The  ones  of  particular  interest  are  the  Adrenal 
glands,  situated  above  the  kidneys,  the  Thyi'oid,  Parathyroid  and  Thy- 
mus, situated  in  the  lower  front  part  of  the  neck  and  the  pituitary  bod- 
ies situated  on  the  base  of  the  brain  and  lying  on  the  sella  turcica  of 
the  sphenoid  bone. 

A  great  deal  of  experimental  work  has  been  done  in  the  way  of 
determining  the  exact  function  of  these  glands  and  there  seems  to  be 
some  relation  existing  between  several  of  them,  largely  that  of  metabol- 
ism. Roughly  speaking  two  methods  are  employed  in  experimenting. 
(1)  Excising  all  or  part  of  the  gland  and  observing  the  effect  produc- 
ed on  different  organs  of  the  body,  (2)  Injecting  the  principle,  when  it 
has  been  isolated,  intravenously. 

The  observations  made  by  different  men  vary  widely  and  in  many 
cases  the  theories  advanced  seem  to  be  directly  opposed  to  each  other. 
First  let  us  consider  the  general  effect  produced  by  each  gland,  and 
then  the  dental  aspect  of  the  whole. 

The  Adrenal  gland  is  made  up  of  tAvo  parts,  the  Cortex  and  Medul- 
la. The  Cortex  seems  to  be  definitely  associated  wdth  the  development 
of  the  sexual  organs.  In  cases  of  premature  development  it  is  found 
that  the  Cortex  is  hypertrophied,  also  during  pregnancy  and  following 
casti-ation  the  same  condition  is  obseiTcd.  Death  very  shortly  follows 
after  the  removal  of  the  Adrenals  but  if  i/g  of  the  gland  is  left,  life  is 
sustained.  The  Medulla  is  difficult  to  study  separately  on  account  of 
^ts  structure.  The  principle  of  the  Adrenals  is  called  epinephrine  and 
by  intravenous  injection  it  is  noticed  that  it  causes  constriction  of  the 
blood  vessels,  and  diminishes  the  tendency  to  fatigue.  In  cases  of  sud- 
den excitement  or  fright  a  larger  discharge  may  take  place,  causing  a 
rise  in  blood  pressure,  inhibition  of  intestinal  movements,  bulging  of 
the  eyes  and  bristling  of  the  hair,  results  similar  to  those  produced 
after  injection  of  the  active  principle.  Another  result  of  over  seci'e- 
tion  or  injection  causes  glucose  fr'^m  the  glycogen  in  the  liver  to  Ije 
thrown  into  the  blood. 
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The  Thyroid  and  parathyroid  glands  are  very  closely  related.  The 
Thyroid  gland  gives  rise  to  the  common  disease  of  goitre.  The  active 
principle  of  the  gland  is  called  lodothyrin  similar  to  iodine  and  is  as- 
sociated mth  the  metabolism  of  Amino  acids  and  when  mixed  cause  an 
increase  in  the  pulse  rate.  The  administration  in  early  stages  of  goitre 
prevents  its  further  development.  At  birth,  if  the  thyroid  is  found  to 
be  atrophied,  the  patient  does  not  develop  normally,  especially  the 
skeleton,  producing  undeveloped  long  bones  and  failure  of  the  front- 
anelles  to  unite,  signifying  a  close  relation  to  the  calcium  distribution 
in  the  body.  A  dry  swollen  skin  results  and  an  abnormal  amount  of 
connective  tissue  is  produced  with  shapeless  hands  and  feet.  In  adults 
the  symptoms  are  characteristic.  The  skin  becomes  swollen  and  thick, 
great  layers  of  fat  appear  on  the  body,  loss  of  appetite  and  nervous 
conditions  result. 

An  interesting  result  from  experiments  made  by  Prof.  Fu.jisawa,  of 
Tokio,  regarding  the  presence  of  iodine  distribution  in  the  body  has 
been  obtained.  He  has  definitely  ascertained  that  in  tuberculosis 
iodine  forms  an  organic  compound  Avith  a  fat  llpod  substance  (not  al- 
bumin). In  syphilitic  tissue  more  iodides  form  organic  products  and 
that  in  suppurating  foci,  whether  or  not  due  to  bacteria,  the  pus  con- 
tains more  iodine.  From  this  it  may  be  concluded  that  iodine  which 
closely  resembles  the  thyroid  extract,  is  an  agent  used  by  nature  to 
ward  off  disease  and  act  as  nature's  antiseptic.  At  any  rate  it  seems 
to  be  generally  admitted  that  the  endocrine  organs  act  co jointly  in 
attempts  to  overcome  disease  of  various  kinds. 

The  Parathyroid  glands  seem  to  influence  the  calcium  metabolism. 
MeLeod  claims  that  the  results  of  parathyroidsectomy  are,  (1)  Rapid 
emaciation  and  failure  to  grow,  (2)  Assimilation  of  carbohydrates  is 
lowered,  (3)  Interference  in  Calcium  metabolism,  (4)  Death  from  te- 
tany as  proven  by  Kellogg  and  Voegtlin  is  due  to  lack  of  calcium  salts 
in  the  blood.  • 

Recently  Kendall  of  the  Mayo  Institute  has  been  able  to  extract 
from  the  thyroid  gland  a  substance,  ''Thyroxin,"  which  contains  80% 
iodine  and  is  found  to  be  much  more  powerful  in  its  reaction.  One 
milligram  will  raise  the  metabolism  of  the  body  to  normal  and  is  found 
very  beneficial  in  treating  cases  in  which  the  thyroid  causes  physical 
deformities  in  children. 

The  two  lobes  of  the  pituitary  body  seems  to  have  distinct  func- 
tions.    The  anterior  lobe  produces  autocoids  having  to  do  with  skeletal 


ORIGINAL  COMMUNICATIONS  299 

development  of  the  body.  When  the  anterior  lobe  is  removed  it  shows 
its  effect  in  that  the  patient  can  tolerate  a  much  larger  amount  of  car- 
bohydrates without  producing  glycousuria.  The  patient  becomes  men- 
tally dull,  fat  and  small. 

Robertson  has  been  able  to  isolate  "tethelin"  from  the  anterior  lobe 
which,  on  injection,  causes  acceleration  in  growi;h  and  may  also  hasten 
the  healing  of  w^ounds.  Clark  has  conducted  interesting  experiments 
with  hens,  confined  and  fed  a  small  quantity  of  pituitary  substance. 
It  Avas  noted  that  the  output  of  eggs  increased  about  forty  per  cent  but 
that  the  fertility  of  the  eggs  was  very  considerably  diminished.  When 
fed  to  young  mice  it  increases  the  growth  and  produces  a  glossy 
growth  of  fur. 

The  effects  of  pituitary  extract  of  the  posterior  lobe,  ^'pituitrin," 
is  similar  in  action  to  that  of  opinephrine,  in  that  it  acts  directly  on  the 
involuntaiy  muscle  fibres.  The  glands  most  directly  affected  by  pitu- 
itrin  are  the  mammary  glands  and  the  kidneys.  In  the  mammary 
glands  it  causes  an  increase  in  the  flow  of  milk  already  collected  in  the 
alveoli  and  ducts,  so  that  there  is  ahvays  a  reaction  follow^ing.  In  the 
kidneys  the  result  is  a  marked  increase  in  the  flow  of  urine. 

A  marked  contrast  between  the  two  lobes  is  seen  when  pituitrin  is 
injected  intravenously.  This  produces  a  very  marked  lowering  in  the 
tolerance  for  carbohydrates  and  a  resulting  glycousuria  is  established. 
When  thei'e  is  a  growth  of  the  anterior  lobe  and  a  hypersecretion,  it 
causes  defective  vision,  headaches;  the  bones  become  large,  producing 
a  condition  known  as  gigantism.  This  condition  shows  itself  mostly 
in  the  long  bones  of  the  body,  the  hands,  feet,  lower  jaw  and  very 
prominent  supraorbital  ridges.  The  skin  becomes  dry  and  yellow,  and 
abnormal  growth  of  hair  on  different  parts  of  the  body  and  a  failure 
in  the  sexual  power  is  an  early  symptom.  Later  there  is  a  marked  low- 
ering of  the  tolerance  for  carbohydrates.  In  boys  when  there  is  a  les- 
sened secretion  before  adolescence  the  body  fails  to  develop,  the  limbs 
remain  rounded  and  feminine  in  shape,  hair  on  the  face  does  not  ap- 
pear, sexual  development  is  markedly  interfered  with,  mental  devel- 
opment retarded  and  there  is  marked  tolerence  for  carbohydrates.  In 
maturity,  if  hypopituitarism  takes  place,  the  symptoms  are  not  so 
marked  but  there  is  a  general  tendency  for  the  body  to  assume  female 
characteristics,  pigmentation  of  the  skin  and  a  marked  tolerance  for 
carbohydrates. 

There  seems  to  be  a  close  relationship  between  the  pituitary  gland 
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and  the  development  of  the  sexual  organs.  It  has  been  observed  that 
after  castration  an  enlargement  of  the  pituitary  occurs.  During  preg- 
nancy the  pituitary  gland  is  often  enlarged  two  or  three  times  its  nor- 
mal size. 

Broderick  of  England  has  made  some  extensive  investigations  re- 
garding the  effect  of  the  endocrine  derangements  of  the  teeth.  His 
work  shows  that  he  has  discovered  some  important  factors  principally 
relative  to  caries.  There  are,  he  claims,  two  forms  of  calcium  distribu- 
tion in  the  bod3\  The  first  is  the  form  of  the  fixed  tissues,  helping  to 
build  up  the  framework  of  the  body.  The  second  is  a  floating  form  in 
a  loose  state  of  combination  ready  to  make  up  the  wear  and  tear  and 
to  take  part  in  all  forms  of  repair.  The  metabolism  of  calcium  is,  so 
far  as  is  at  present  known,  regulated  through  the  ductless  glands. 

Dr.  Husband  claims  that  caries  is  the  direct  result  of  the  ingestion 
ola  greater  quantity  of  carbohydrate  food  than  the  body  can  assimil- 
ate. Now  the  ductless  glands  in  different  conditions  control  the  car- 
bohydrate tolerance.  The  secretion  of  the  adrenal  gland  renders  the 
body  less  susceptible  to  fatigue,  in  other  words  the  individual  who  has 
an  abundant  secretion  of  epineprine  is  of  the  vivacious,  tireless  type. 
These  types  of  people  can  tolerate  a  greater  quantity  of  carbohydrate 
food  than  the  dull  quiet  inactive  type  so  that  it  seems  reasonable  to 
suppose  that  there  is  a  close  relation  existing  bet^^  een  the  food  we  eat, 
the  normal  condition  of  the  endocrine  organs  and  diseases  of  tooth 
tissue. 

It  is  generally  admitted  that  caries  is  finally  brought  about  by  an 
acid  condition  of  the  saliva.  Lactic  acid  has  a  great  affinity  for  cal- 
cium and  Broderick  has  also  been  able  to  demonstrate  that  calcium 
starvation  of  the  system  produces  an  acid  condition  of  the  saliva  as 
well  as  the  fact  that  the  alkalinity  of  the  saliva  is  raised  when  the  cal- 
cium balance  returns  to  normal. 

Cases  are  recorded  where  the  feeding  of  thyroid  extract  hastens  the 
eruption  of  teeth  and  on  removal  of  the  gland  that  the  temporaiy  teeth 
are  retained  past  their  proper  time. 

Tetany  is  a  disease  supposed  to  be  caused  by  the  lack  of  the  floating 
calcium  content  of  the  body,  at  any  rate  life  is  prolonged  by  the  feed- 
ing of  calcium.  Fleishman  reports  that  in  all  cases  of  tetany  he  has 
examined  the  teeth  show  signs  of  degeneration,  the  enamel  scaling 
off  and  the  bone  of  the  lower  jaAv  frequently  showing  indications  of  ne- 
crosing ulcers. 
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The  pituitary  body  is  closely  connected  with  calcium  metabolism 
and  with  the  development  of  the  sexual  organs.  Durinj^  pregnancy 
there  is  almost  invariably  a  decalcification  of  the  teeth.  "AVith  every 
child  a  tooth''  has  become  a  realistic  evidence  on  the  part  of  nature  to 
take  up  calcium  from  the  teeth  and  to  be  used  in  building  up  the  skel- 
etal form  of  the  foetus.  During  preganacy,  as  has  been  previously 
stated,  the  pituitary  gland  has  often  been  found  enlarged  two  or  three 
times  its  natural  size.  This  seems  to  be  an  attempt  on  the  i)art  of 
nature  to  maintain  the  calcium  balance  required  during  pregnancy.  It 
seems  quite  probable  that  if  disease  of  the  pituitary  should  in  any  way 
effect  the  normal  secretion  that  the  teeth,  therefore,  would  suffer  due  to 
increased  acid  condition  of  the  saliva  and  lessened  calcium  content. 

Taken  as  a  whole  the  endocrine  organs  seem  to  act  as  toxin  elimin- 
ators. In  acute  illnesses  there  is  an  unusual  strain  on  the  secretions 
and  the  body  seems  to  require  a  proper  balance  of  food  to  overcome 
these  toxins  and  allow  the  glands  to  function  properly.  Experiments 
have  been  conducted  with  individuals  suffering  from  febral  diseases 
by  injecting  small  doses  of  mixed  extract  from  the  pituitary,  adrenal 
and  parathyroid  gland.  It  was  found  that  after  a  few  administra- 
tions that  the  calcium  content  was  raised  and  that  the  alkalinity  in- 
creased as  well,  definitely  sho^ving  that  the  glands  mentioned  ab<)ve 
have  to  do  wdth  maintaining  the  proper  balance. 

During  the  adolescent  period  there  is  naturally  a  greater  demand 
on  the  part  of  the  body  for  calcium  to  meet  the  demand  for  growing 
tissues  of  the  body.  At  this  period  of  life  caries  seems  to  be  much 
more  prevalent  than  at  any  other  time.  During  the  same  period  pos- 
sibly more  carbohydrates  in  the  form  of  sweets  are  taken  into  the  body 
and  together  with  the  natural  increased  requirement  for  gi-owth,  it  is 
only  a  natural  consequence. 

The  older  a  person  becomes  the  less  demand  there  is  on  the  part  of 
nature  for  calcium  so  that  if  the  teeth  are  retained  beyond  the  age  of 
susceptiblity  there  is  less  danger  of  caries.  In  fact  there  is  quite  fre- 
quently an  over  supply  of  calcium  and  the  result  of  this  is  shown  in 
the  stiffening  of  the  joints,  enlarged  joints,  hardening  of  the  arteries, 
and  the  theory  has  been  advanced  by  some  that  periclasia  is  caused  by 
the  deposition  of  lime  salts  under  the  free  margin  of  the  gum,  causing 
irritation  and  a  subsequent  sloughing  of  the  tissues. 

The  whole  subject  is  one  that  has  long  been  under  investigation  and 
many  in  fact  nearly  all  the  supposed  functions  and  conclusions  arrived 
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at  in  the  past  were  merely  conjectures  and  theories.  It  seems,  however, 
that  the  health  of  the  body  and  freedom  from  acute  disease  is  largely 
regulated  by  the  proper  secretion  from  the  ductless  glands.  This,  in 
turn,  may  be  largely  regulated  by  the  injection  of  the  proper  foods  in 
the  proper  proportions  to  meet  the  body  requirements,  varying  with 
the  individual  and  his  activities  in  life. 


DEPOSITION  OF  CALCmM  SALTS. 

W.  J.  Armstrong,  D.D.S.,  L.D.S., 

(Read  before  Ontario  Dental  Association,   Toronto,  June,   1921) 

Numerous  experiments  have  aptly  demonstrated  the  great  necessity 
of  calcium  not  only  for  the  growth  of  bone  and  the  hard  structures, 
but  also  for  that  of  the  soft  tissues.  Adults  require  on  an  average 
daily  consumption  about  15  grains  of  calcium  oxide.  Most  of  this  cal- 
cium is  obtained  from  drinking  water,  eggs,  milk  and  green  vegetables 
and  a  slight  amount  from  animal  flesh  cereals  and  fruits.  The  ab- 
sorption of  this  calcium  is  not  very  ready  but  it  is  greatly  favoured  by 
the  acid  of  the  gastric  juice,  although  a  very  great  amount — 60  to  80% 
— passes  out  unabsorbed. 

The  blood,  the  lymph,  and  most  of  the  tissues  of  the  body  contain 
lime  salts ;  two-thirds  of  the  weight  of  bone  is  made  up  of  earthy  mat- 
ter. Calcareous  deposition  in  a  tissue  may,  therefore,  be  due  to  pre- 
cipitation of  the  lime  contained  in  the  tissue,  to  precipitation  of  lime 
normally  contained  in  the  blood  and  lymph  or  to  excess  of  lime  circu- 
lating in  them  derived  from  disintegration  of  bone. 

If  the  lime  salts  be  held  in  solution  by  the  carbon  dioxide  present 
in  the  blood  and  lymph,  then  lowered  metabolism  of  the  tissues,  and  en- 
feebled circulation,  such  as  occur  in  old  age,  Avould,  from  lack  of  car- 
bonic acid  favour  the  prescription  of  the  calcium  salts  of  the  lymph  as 
is  seen  when  the  walls  of  arteries  calcify  while  veins  do  not.  Harden- 
ing of  the  walls  of  the  left  heart  is  common,  of  the  right  heart  not ;  cal- 
cification of  the  renal  glomeruli  which  normally  contain  alterial  blood 
is  likewise  common. 

Calcification  is  verj-  liable  to  occur  in  dead,  dying  or  decaying  tis- 
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sues ;  it  is  often  found  associated  with  or  followinji^  fatty  degeneration 
especially  caseation.  Many  new  growths  undergo  calcification  in  the 
centre  where  nutrition  is  impaired  as  in  sarcoma.  Calcareous  infiltra- 
tion occurs  in  process  of  time  in  abnormal  or  vitiated  secretions  of  or- 
gans. Calcareous  deposits  are  thus  met  with  in  the  salivary  glands, 
pulps  of  teeth,  pancreas,  tonsil,  articulations,  and  synovial  sheaths; 
and  in  the  interior  of  cysts  of  the  thyroid  and  kidney. 

A  great  many  experiments  have  been  made  to  determine  the  ox- 
change  of  material  in  the  bones — for  instance  with  food  rich  in  lime 
and  with  food  deficient  in  lime — but  the  results  have  never  proven  sat- 
isfactory. On  feeding  sufficient  calcium  and  phosphorous  in  the  food 
Aron  found,  by  strongly  reducing  the  sodium  and  at  the  same  time 
gi\dng  a  large  amount  of  potassium,  that  the  development  of  the  bones 
was  below  normal. 

The  tooth  structure  is  closely  related,  from  a  chemical  standpoint, 
to  the  bony  structure.  Of  the  three  constituents  of  the  teeth — dentine, 
enamel,  and  cementum — the  cementum  should  be  considered  as  a  true 
bony  structure.  Dentine  has  the  same  composition  as  the  bony  struc- 
ture, but  contains  somewhat  less  water.  Enamel  is  an  epithelium 
formation  containing  a  large  proportion  of  lime  salts.  Completely  de- 
veloped enamel  contains  the  least  water,  the  greatest  quantity  of  min- 
eral substances,  and  is  the  hardest  of  the  tissues  of  the  body.  The  rel- 
ative amounts  of  calcium  and  phosphoric  acid  are  sho^vIl  to  be  about 
the  same  as  in  bone-earths. 

In  tooth  development  dentine  is  first  laid  down  about  the  120th  day 
at  the  top  of  the  dental  papilla.  The  odontoblasts  next  line  in  a  sudoid- 
al  substance  which  becomes  crystallised  and  the  odontoblasts  begin  to 
grow.  Immediately  beneath  the  odontoblasts  is  a  layer  of  replacing 
ceUs.  These  cells  secrete  a  substance — colloidal  dentine — which,  as  it 
is  being  secreted,  the  cells  retract  so  that  only  the  top  of  the  cell  is 
surrounded  by  the  secretion.  As  this  continues  there  is  found  to  be  a 
long  tubule  of  dentine  at  the  top  of  the  cell. 

The  development  of  cementum  is  similar  to  that  of  bone.  It  is 
laid  down  by  the  cementoblasts  which  are  similar  to  osteoblasts.  Ceni- 
entoblasts  secrete  a  substance  similar  to  bone.  During  the  early  stages 
of  development  there  is  a  deposition  of  cementum  with  few  or  no  lacu- 
nae. 

The  enamel  develops  from  the  primitive  enamel  organ.       It  is 
formed  from  ectodermic  tissue  and  is  fully  developed  before  the  tooi > 
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erupts.  From  the  ameloblast  cells  ealeoglobulin  is  secreted, — this  is 
lime  in  solution.  Enamel  rods  are  either  pentagonal  or  hexagonal  and 
run  at  right  angles  to  the  enamel.  They  are  the  dropping  down  of 
enamel  globules  to  the  bottom  or  a  dropping  down  through  the  bottom, 
flattened  out.     Enamel  is  a  conversion  of  odontoblast  cells. 

Besides  these  conditions  where  calcium  salts  are  normally  laid  down 
in  tooth  structure,  they  are  also  found  existing  in  the  pulp  chamber 
and  at  the  ends  of  roots  causing  pathological  conditions  as  in  second- 
ary dentine,  clear  calcifications,  pulp  stones,  fusiform  calcifications  and 
deposits  entirely  fitting  up  the  pulp  chamber  and  canal. 

Secondary  dentine  occurs  oftencst  and  is  more  regularly  seen  in 
teeth  affected  by  abrasion,  erosion  and  in  dental  caries  w^here  the  de- 
cay is  not  abnormally  rapid,  so  keeping  the  nerve  fibrils  more  or  less 
exposed  to  irritation.  In  his  book  on  Special  Dental  Patholog}'  Black 
says  of  secondary  dentine — ''The  physiological  import  would  seem  to 
be  that  the  growth  of  secondary  dentine  is  a  response  to  irritation  of 
the  dentinal  fibrils,  and  has  a  definite  intention  of  placing  the  soft  tis- 
sues of  the  pulp  farther  from  the  source  of  injury,  and  thus  protect- 
ing it.  From  any  viewpoint  whatever,  this  idea  stands  out  prominent- 
ly. For  instance,  when  we  observe  a  tooth  that  has  a  number  of  facets 
worn  into  the  dentine  in  cup  shapes  in  the  position  of  the  cusps,  and 
particularly  in  those  cases  in  which  the  patient  has  had  much  pain 
from  these  in  biting  hard  substances,  because  of  the  sensitiveness  of  the 
exposed  dentine,  we  may  knoAV  that  the  growth  of  this  secondary  dent- 
ine is  starting."  In  cases  where  abrasion  has  progressed  to  such  an 
extent  that  the  crown  of  the  tooth  has  been  practically  all  worn  away, 
calcific  deposits,  of  a  different  color  from  the  surounding  dentine,  may 
be  seen  completely  fitting  Avhat  was  formerly  the  pulp  chamber.  This 
deposition  of  secondary  dentine  may  likewise  occur  reflexly  from  an 
impression  made  upon  nerve  centres  by  the  irritation  of  the  dentinal 
fibres  as  was  seen  in  eases  where  the  mouth  contained  teeth  worn  down 
from  abrasion  and  erosion  and  also  teeth  with  the  opposing  teeth  lost 
yet  all  suffered  from  a  deposit  of  secondary  denture  alike. 

Again,  there  are  found  deposits  in  the  pulp  of  a  calcium  nature 
which  are  not  attached  to  the  wall  but  remain  free.  The  most  common 
of  these  are  pulp  nodules  or  pulp  stones ;  calcifications  of  a  fusiform 
shape  in  the  root  end  of  the  pulp,  and  occasionally  all  or  nearly  all  the 
pulp  tissue  wnll  be  found  to  have  been  impregnated  with  calcium  salts. 
One  form  of  pulp  in  which  calcific  deposits  have  occured  is  where  these 
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deposits  seem  jointed  and  give  a  stiffness  to  the  organ  so  that  it  may 
be  bent  into  any  position  and  remain  there,  as  would  a  piece  of  soft 
lead  wire. 

Another  form  of  calcium  deposits  in  the  pulp  is  an  arrangement  of 
concentric  spheres  known  as  calco-spherites.  They  occur  but  rarely 
and  have  a  characteristic  marking  in  that  they  appear  like  a  tiny  onion 
when  cut  through  the  medium  line.  Calco-spherites  may  be  artificial- 
ly formed  by  adding  finely  powdered  calcium  salts  to  a  solution  of  al- 
bumen, then  forcing  carbon  dioxide  through  this  and  after  sealing  up 
let  the  solution  stand  for  seveu'al  months.  In  the  body  calco-spherites 
are  mostly  found  in  positions  where  there  has  been  a  stagnation  of 
blood. 

Again  quoting  Black,  he  says,  in  part,  in  his  discussion  of  calco- 
spherites, — ''When  we  consider  that  as  a  matter  of  fact  the  teeth  and 
bones  are -formed  by  combination  of  calcium  salts  with  colloids,  from 
which  we  may  dissolve  the  calcium  salts,  leaving  the  colloids  in  the  soft 
state,  we  see  the  widespread  imi)ortance  of  a  closer  study  of  this  sub- 
ject. There  is  no  true  crystallization  in  the  formation  of  these  calco- 
spherites,  or,  so  far  as  I  am  able  to  grasp  it,  in  the  formation  of  bones, 
dentine,  or  enamel."  Also — ''As  has  been  stated  pre\nously,  globu- 
lin already  loaded  wth  calcium  salts  (calco-globulin  in  fact)  comes 
into  the  mouth  with  the  saliva,  and  is  formed  into  salivary  calculus,  and 
also  globulin  that  has  apparently  no  calcium  salts  in  its  make-up  comes 
into  the  mouth  and  is  not  formed  into  salivaiy  calculus. ' ' 

Besides  deposits  of  calcium  occurring  within  the  tooth  there  is  like- 
wise found  an  occurrence  of  its  depositions  on  the  surface  and  sur- 
rounding stiTictures  as  in  salivary  calculus,  w^hich  is  composed  of  cal- 
cium phosphate  and  a  small  amount  of  calcium  carbonate.  This  sali- 
vaiy calculus  is  formed  from  the  precipitation  of  calcium  salts  in  the 
saliva.  This  precipitation  usually  finds  lodgment  on  some  I'oughcned 
surface  or  out  of  the  way  spot,  settles  down,  forms  itself  compactly, 
and  hardens  into  stone-like  masses.  All  of  the  fluids  of  the  body  con- 
tain carbon  dioxide  which  has  the  power  of  holding  salts  in  solution 
along  with  the  influence  of  blood  pressure.  Thus  these  fluids  may  ])c 
surcharged  with  carbon  dioxide  and  calcium  which  becoming  exposed 
to  the  outside  air  the  carbon  dioxide  is  given  off  thus  causing  a  precipi- 
tation of  the  calcium  salts. 

During  pregnancy,  it  is  commonly  believed,  that  the  growth  of  the 
foetus  results  in  a  decalcification  of  the  blood  of  the  mother  and  that 
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the  wear  and  tear  of  dental  and  osseous  tissue  is  replaced  by  tissue 
poor  in  calcium.  The  teeth  may  soften  and  caries  supervene.  It  may 
therefore  be  seen  that  a  diet  rich  in  calcium  content  should  be  main- 
tained or,  if  necessary,  calcium  salts  administered  directly. 

From  investigations  made  on  the  calcium  content  in  the  blood 
serum  of  normal  infants  and  those  suffering  from  tetany — a  convulsive 
disorder — it  was  found  that  the  normal  calcium  content  of  the  serum 
is  from  10  to  11  mg.  per  100  c.c. ;  that  in  rickets  there  is  a  moderate  re- 
duction of  the  calcium  in  some  cases,  but  a  number  of  apparently  active 
infants  showed  a  normal  amount  of  calcium.  In  tetany  the  calcium  of 
the  serum  is  greatly  reduced.  Calcium  administration  produces  a 
prompt  effect  on  the  course  of  tetany.  In  a  few  hours  the  conclusive 
symptoms  disappear.  The  calcium  must  be  continued,  however,  for  a 
long  time.  Calcium  chloride  administered  by  the  mouth  causes  an  in- 
crease in  the  calcium  of  the  serum,  although  in  some  cases  the  calcium 
content  of  the  serum  did  not  return  to  normal. 

Hewlett,  in  his  work  on  Pathological  Physiology  of  Internal  Dis- 
eases says  in  part,  on  tetany — ' '  The  calcium  metabolism  is  also  disturb- 
ed. McCallum  and  Voegtlin  showed  that  animals  suffering  from  para- 
thyroid tetany  have  an  increased  output  of  calcium  salts  in  the  urine 
and  feces  and  a  reduced  amount  of  calcium  in  the  blood  and  brain. 
The  intravenous  injections  of  calcium  salts  into  such  animals  leads 
to  a  prompt  amelioration  of  the  symptoms  and  life  may  be  markedly 
prolonged  by  repeated  injections.  Apparently  the  parathyroid  glands 
exert  some  influence  upon  the  retention  of  calcium  by  the  nerve  tis- 
sues." The  suggestion  that  lack  of  calcium  may  be  the  direct  cause  of 
tetany  has  lead  to  its  employment  with  conflicting  results ;  for  while, 
in  some  cases,  marked  results  have  taken  place,  in  others  no  apparent 
relief  of  the  symptoms  may  be  demonstrated.  Nevertheless  the  rela- 
tionship between  disturbed  calcium,  metabolism  and  various  forms  of 
tetany  is  suggested  by  the  fact  that  tetany  occurs  with  unusual  fre- 
quency in  conditions  that  are  associated  with  other  alterations  in  cal- 
cium metabolism,  such  as  rickets,  osteomalacia,  pregnancy,  etc.  In 
these  conditions  there  are  complicated  historical  changes  which  appear 
to  depend  upon  chemical  alterations,  and  to  arise  in  response  to 
changes  in  the  available  amount  of  calcium  or  to  disturbances  in  the 
power  of  the  tissues  thus  freshly  produced  to  seize  upon  the  dissolved 
calcium  and  fix  it  in  solid  form. 

Besides  deposits  of  calcium  occuring  normally  in  the  bone  and  tij%- 


ORIGINAL  COMMUNICATIONS  307 

sues  pathological  symptoms  may  occur.  For  instance,  it  is  quite  com- 
mon to  find  tubercles  in  the  lung  which  contain  central  parts  in  which 
calcium  salts  are  deposited.  The  lymph  glands  of  the  mesentery  may 
undergo  the  same  change  with  tubercle  infection.  The  walls  of  the 
aorta  and  other  large  arteries  may  contain  plaques  of  calcified  mater- 
ial conforming  to  the  curve  of  the  wall.  Such  calcified  areas  are  also 
found  in  the  arteries  and  the  muscular  coats  of  the  smaller  vessels. 

McCallum  in  his  book  on  Pathology  says  of  calcium  salt  deposition, 
— '*  Calcium,  which  in  various  combinations  plays  many  important 
roles  in  the  animal  body,  is  absorbed  in  the  intestinal  tract,  and  in  very 
considerable  quantity  resecreted  into  the  intestine,  altho  the  execretion 
is  also  carried  on  to  a  less  extent  in  the  urine.  Its  most  obvious  appli- 
cation in  the  body  is  in  the  formation  of  the  rigid  tissues  of  the  skele- 
ton but  it  seems  to  have  a  very  important  influence  upon  the  activity 
of  the  heart,  the  excitability  of  nerves,  the  clotting  of  blood,  etc.,  and 
is  found  to  form  a  constant  constituent  of  the  blood  and  tissues. ' ' 

The  pathological  disturbances  in  calcium  metabolism  might  readily 
fall  into  two  groups :  those  in  which  there  is  an  inadequate  supply  or 
excessive  withdrawal  of  calcium,  and  those  in  which  the  reverse  occurs 
and  the  tissues  become  the  seat  of  abnormal  accumulations  of  lime  salts. 
In  both  instances  the  disturbances  may  be  local  or  general,  and  indeed 
it  seems  possible  that  calcium  may  be  removed  from  one  place,  only  to 
be  deposited  again  at  another  place  in  the  body. 
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A  TRIP  IN  WESTERN  CANADA. 

A  trip  through  Western  Canada  is  worth  while.  An  eastern 
dentist  is  bettered  by  the  broadening  influence  of  contact  with 
western  notions.  Incidentally  he  learns  some  geography  and  gets 
an  inspiration.  Western  Canada  is  naturally  divided  into  three 
distinct  areas,  each  having  its  own  geographical  characteristics  as 
well  as  distinct  social  and  political  aspirations.  The  great  lakes 
and  wooded  hills  and  rocks  of  Northern  Ontario  are  so  close  to  the 
older  portions  of  Canada  that  its  people  are  little  different  from 
the  older  portions,  but  once  the  great  open  plains  are  reached,  there 
is  a  broader  and  bigger  atmosphere  pervading  everything.  Al- 
though Manitoba  has  been  well  settled  for  almost  forty  years»  its 
people  are  not  the  same  type  in  aspiration  and  outlook  as  those  who 
live  m  Villages  and  towns  nestled  among  hills  and  brooks,  and  sur- 
rounded by  farms  of  a  hundred  acres  and  less  in  Ontario.  So  long 
as  the  towns  and  cities  of  the  West  are  peopled  from  farms  of  hun- 
dreds and  thousands  of  acres,  they  will  think  in  larger  figures  than 
people  in  Eastern  Canada.  Indeed  there  is  some  excuse  for  the 
town  lot  speculator  in  the  West.  The  country  is  so  large  and  the 
land  so  productive  that  no  one  could  but  think  that  any  well  sit- 
uated village  would  be  a  city  some  day. 

in  the  well-settled  districts  it  is  not  uncommon  to  see  miles  oi 
grain  without  an  intervening  barren  stretch.  The  wonder  is  how 
so  much  grain  could  be  sown  in  the  seeding  season  or  harvested 
in  late  summer.  And  then  when  one  thinks  of  those  two  acre  to 
ten  acre  fields  of  the  East,  he  wonders  how  it  is  worth  while  to  cul- 
tivate them  or  why  the  growing  of. grain  should  be  attempted  on  so 
small  a  scale,  when  the  efforts  of  one  man  in  Western  Canada  will 
grow  more  grain  than  those  of  five  in  the  East.  No  Westerner 
wastes  his  time  driving  one  or  two  horses  for  any  purpose,  four  and 
six  horses  are  most  common  for  ploughing,  cultivating,  binding  and 
teaming,  while  many  eight  horse  teams  are  used.  One  wonders  why 
gasolin3  or  steam  tractors  are  so  little  used  on  such  level  wide  fields 
but  the  answer  is  that  they  are  too  expensive.  One  farmer  said  he 
compared  tractor  power  with  horse  power  in  almost  every  kind  of 
work,  and  found  horses  the  cheaper.  In  many  districts  of  Saskatch- 
ewan and  Alberta,  horses  and  cattle  are  not  housed  in  any  way  the 
year  round;  in  such  districts,  horse  power  would  be  even  much 
cheaper  than  when  horses  are  cared  for  in  stables. 
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The  Easterner  is  so  often  taken  with  the  wide  stretches  of  cul- 
tivated land  that  he  forgets  to  mention  the  fact  that  much  of  Sas- 
katchewan and  most  of  Alberta  is  rolling  country,  and  that  in  many 
parts  of  these  provinces,  the  land  is  broken  with  woods,  lakes,  mus- 
keg, swamp,  and  shrub  willow  and  poplar.  The  dry,  non-wooded 
ridges  are  often  cultivated  in  irregular  patches,  much  like  the 
south.  The  grazing  areas  of  Southern  Alberta  are  mostly  rolling 
and  treeless,  while  the  north  is  much  wooded  and  suited  to  mixed 
farming.  Except  in  the  deep  and  narrow  river  plains,  there  are  no 
large  trees,  although  they  grow  vigorously  when  planted.  In 
Southern  Alberta  they  need  watering  the  first  year  during  the  dry 
season. 

Whatever  sense  of  measurement  the  Easterner  has  retained  on 
the  plains  of  the  central  provinces  is  completely  lost  as  British  Col- 
umbia is  reached.  If  he  is  told  in  Alberta  that  he  now  stands  in  a 
field  measuring  two  hundred  and  fifty  acres,  he  may  say  nothing, 
but  inwardly  doubts  it.  Or  he  knows  that  a  certain  town  or  moun- 
tain is  only  seven  or  at  most  ten  miles  distant,  no  matter  what 
honest  friend  says  that  it  is  fifty  rriiles.  When  his  partner  at  the 
first  tee  on  the  Edmonton  golf  course  says  the  hole  is  four  hunared 
and  thirty  yards,  and  that  the  bunker  cannot  be  reached  with  a 
drive  and  a  mid-iron,  he  just  inwardly  smiles  and  says  to  himself, 
''Wait  till  I  drive."  When  the  guide  in  the  mountains  says:  "That 
snow-capped  peak  yonder  in  the  distance  is  Edith  Cavell ;  it  is  twen- 
ty miles  off  and  two  miles  high,  and  a  three-days'  trip  on  horseback 
to  the  snow-line,"  inwardly  he  believes  he  could  walk  straight  up 
the  thing  in  three,  or,  at  most,  four  hours.  There  is  Mount  Robsbon 
twenty  miles  away  and  three  miles  high  that  could  almost  be  hit 
with  a  stone  by  a  lad  who  has  Ijeen  used  to  bringing  the  cows  home 
on  an  Ontario  farm.  There  is  a  canyon  five  hundred  feet  deep  with 
trees  three  hundred  feet  high  and  seven  or  eight  feet  in  diameter, 
studding  its  sides.  The  edge  of  the  glacier  on  yon  mountain  is  six 
hundred  feet  thick  and  the  mountain  twelve  thousand  feet  high. 
One  might  as  well  accept  it  all,  because  when  one  sees  ponderous 
trees  which  have  slid  down  the  mountain  side  for  a  few  thousand 
feet  and  then  turned  end  over  end  into  the  Skeena,  which  has  piled 
them  up  into  driftwood  on  a  rock  or  island  in  its  bed,  there  is  little 
room  for  disbelief.  The  trip  south  on  the  Pacific  Coast  seasons  one 
to  picturesque  mountain  grandeurs.  And  then  come  the  flow^ers  of 
Vancouver  and  Victoria.  Suppose  that  everything  were  accepted 
as  to  the  size  of  the  rivers,  trees,  mountains  and  rocks,  here  are  the 
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roses.  The  things  they  call  roses  in  the  East  are  mere  pigmies  in 
size,  color,  odor  and  vigor.  The  only  familiar  plant  grown  in  B.C. 
which  does  not  make  the  Eastern  product  look  inferior  is  the  aster. 
Everything  from  the  mountains  to  the  blade  of  grass  is  on  a  larger 
and  more  perfect  scale  than  east  of  the  Rockies.  Fruits  and  vege- 
tables grow  most  luxuriantly,  but  apparently  lack  a  refinement  of 
flavor  which  is  found  in  more  rigorous  climates. 

In  a  country  such  as  this  the  people  take  on  its  characteristics. 
They  are  large  of  heart  and  mind,  ambitious  to  do  the  big  things  in 
the  records  of  their  country  and  their  homes. 

Victoria  is  a  city  on  the  west  coast  of  Canada, — hardly  of  it.  It 
Is  a  most  beautiful  place,  its  people  are  wealthy  and  refined,  its  cli- 
mate that  of  the  tropics  without  the  extremes  of  heat.  It  is  of  itself. 
Vancouver  is  a  substantial  city  of  great  business  possibilities,  built, 
for  the  future. 

From  the  great  lakes  to  the  coast  the  dentists  have  the  spirit  of 
the  country  breathed  into  their  souls.  They  are  progressive  and 
aggressive  in  their  calling  as  well  as  citizens  of  influence  in  their 
communities.  Everywhere  post-graduate  and  study  clubs  are  or- 
ganized. The  profession  is  made  up  of  young  men  who  have  the 
spirit  of  a  growing  country. 
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The  results  of  the  examinations  for  1921  show  that  the  following 
have  passed  in  the  subjects  named: 

Operative  Dentistry  (Practical) 

Abar,  Harold  Adams,  Akins,  R.  B.  Adams,  Barber,  Barnes,  Bar- 
ton, Bertrand,  Best,  Butler,  A.  A.  Cameron,  Crowe,  Coughlin,  Cor- 
bett,  Daly,  Derbyshire,  Dinniwell,  Dobbs,  Dodds,  Dunbar,  Dixon, 
Elliott,  Gabriel,  Granovsky,  C.  C.  Graham,  F.  M.  Graham,  Gott, 
Hoar,  Hunter,  Joyce,  Johnston,  Kinsman,  Lawley,  Layton,  Lumb, 
Mills',  Mitchell,  Marshall,  MacKay,  Mackee,  McCutcheon.  Olson, 
Porter,  Robb,  Rogers,  Smart,  Smith,  Sockett,  Steel,  Sheridan,  Tay- 
lor, Teal,  Upton,  C.  B.  Wilson,  Whittaker,  Wessels,  T.  R.  Wilson, 
Windrim,  White,  Zimmernmn. 
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Prosthetic  Dentistry  (Practical) 

Abar,  Harold  Adams,  Akins,  R.  D.  Adams,  Barber,  Barnes,  Bar- 
ton, Bertrand,  Best,  Cameron,  Crowe,  Coughlin,  Corbett,  Daly, 
Derbyshire,  Dinniwell,  Dobbs,  Dodds,  Dunbar,  Dixon,  Elliot,  Gab- 
riel, Granovsky,  C.  C.  Graham,  V.  M.  Graham,  Gott,  Hoar,  Hunter. 
Joyce,  Johnston,  Kinsman,  Lawley,  Layton,  Lumb,  Mills,  Mitchell, 
Marshall,  MacKay,  Mackee,  McCutcheon,  Olson,  Porter,  Robb,  Rog- 
ers, Smart,  Smith,  Sockett,  Steele,  Sheridan,  Taylor,  Teal,  Upton, 
C.  B.  Wilson,  Whittaker,  Wessels,  P.  R.  Wilson,  Windrim,  White, 
Zimmerman. 

Operative  Dentistry  (Written) 

Abar,  Harold  Adams,  Aikins,  Barber,  Barnes,  Barton,  Bertrand, 
Best,  Cameron,  Crowe,  Daly,  Derbyshire,  Dobbs,  Dodds,  Dunbar, 
Elliot,  Gabriel,  Granovsky,  Hoar,  Humber,  Joyce,  Kinsman,  Lawley, 
Layton,  Lumb,  Mills,  Mitchell,  MacKay,  McCutcheon,  Olson,  Por- 
ter, Robb,  Rogers,  Smart,  G.  R.  Smith,  Sockett,  Steele,  Taylor,  Up- 
ton, C.  B.  Wilson,  Zimmerman. 

Prosthetic  Dentistry  (Written) 

Abar,  Harold  Adams,  Barber,  Barton,  Bertrand,  Best,  Cameron, 
Crowe,  Daly,  Derbyshire,  Dobbs,  Dodds,  Dunbar,  Elliot,  Gabriel, 
Granovsky,  Humber,  Joyce,  Kinsman,  Lawley,  Layton,  Mills,  Mit- 
chell, MacKay,  Olson,  Porter,  Robb,  Rogers,  Smith,  Steele,  Taylor, 
Upton,  C.  B.  Wilson,  Zimmerman. 

Anaesthetics, 

Abar,  Harold  Adams,  Aikins,  Barber,  Barnes,  Barton,  Bertrand, 
Best,  A.  A.  Cameron,  Crowe,  Daly,  Derbyshire,  Dobbs,  Dodds,  Dun- 
bar, Elliot,  Gabriel,  Granovsky,  Hoar,  Humber,  Joyce,  Kinsman, 
Lawley,  Layton,  Lumb,  Mills,  Mitchell,  MacKay,  McCutcheon,  Ol- 
son, Porter,  Robb,  Rogers,  Smart,  Smith,  Steele,  Taylor,  Upton,  C. 
B.  Wilson,  Zimmerman. 

Materia  Medica  and  Therapeutics. 

Barber,  Bertrand,  Calbick,  Coupland,  Dobbs,  Dodds,  J.  E.  Gra- 
ham, Green,  Heidgerken,  Hesson,  Joy,  Joyce,  Kerr,  Killins,  Lawley, 
Murdock,  Annie  S.  MacKenzie,  Robb,  Rogers,  Sharon,  Shraggs, 
Smith,  Yoerger. 

Orthodontia. 

Abar,  Harold  Adams,  Aikins,  Barber,  Barnes,  Barton,  Bertrand, 
Best,  A.  A.  Cameron,  Crowe,  Daly,  Derbyshire,  Dodds,  Dunbar,  El- 
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liot,  Gabriel,  Granovsky,  Hoar,  Humber,  Joyce,  Kinsman,  Lawley, 
Layton,  Lumb,  Mills,  Mitchell,  MacKay,  McCutcheon,  Olson,  Porter. 
Robb,  Rogers,  Smart,  Steele,  Taylor,  Upton,  C.  B.  "Wilson,  Zimmer- 
man. 

Medicine  and  Surgery. 

Harold  Adams,  Barber,  Barnes,  Barton,  Best,  A.  A.  Cameron, 
Crowe,  Dodds,  Dunbar,  Elliot,  Gabriel,  Granovsky,  Hoar,  Humber, 
Joyce,  Kinsman,  Lawley,  Lumb,  Mills,  Mitchell,  MacKay,  McCutch- 
eon, McVicar,  Olson,  Porter,  Robb,  Rogers,  Smart,  Smith,  Steele, 
Taylor,  Upton,  C.  B.  Wilson,  Zimmerman. 

Pathology  and  Bacteriology 

Abar,  Barber,  Barton,  Bertrand,  A.  A.  Cameron,  Coupland,  Daly, 
Dodds,  Dunbar,  Gabriel,  Greene,  Joyce,  Kinsman,  Layton,  Mitchell, 
MacKay,  Annie  S.  MacKenzie,  Olson,  Porter,  Robb,  Rogers,  Shra-gge, 
Smith,  Sockett,  Steele. 

Jurisprudence  and  Ethics. 

Abar,  Harold  Adams.  Aikins,  Barber,  Barnes,  Barton,  Bertrand. 
Best,  A.  A.  Cameron,  Crowe,  Daly,  Derbyshire,  Dodds,  Dunbar, 
Elliot,  Gabriel,  Granovsky,  Hoar,  Humber,  Kinsman,  Lawley,  Lay- 
ton,  Lumb,  Mills,  MacKay,  ^IcCutcheon,  Olson,  Porter,  Robb,  Rog 
eis,  Smart,  Sockett,  Steele,  Taylor,  Upton,  C.  B.  Wilson,  Zimmer- 
man. 

Physics  and  Chemistry. 

Aikins,  Arthurs,  Barber,  Bertrand,  Bird,  Brown,  G.  L.  Cameron, 
Caniff,  Clark,  Clermont,  Climo,  Corbin,  Coupland,  Cowen,  Craigie, 
Crich,  Crosby,  Daly,  Derbyshire,  Dexter,  Dinniwell,  Dodds,  Dunbar, 
Elkerton,  Elsey,  Fennell,  Findlay,  Fonger,  Fullerton,  Gawley,  Gel- 
latly,  Gooding,  J.  E.  Graham,  Guilett,  Heal,  Heidgerken,  Hesson, 
Hillier,  Hindson,  Hodgson,  Herton,  Jackson,  Jarvis,  Johnston,  Joy, 
Kerr,  Langtry,  Lawrence,  Layton,  Lloyd,  Mandeville,  Miller,  Mor- 
phy,  Morrison,  Moyle,  Murdock,  MacKenacher,  J.  W.  MacLeod, 
MacRitchie,  D.  L.  MacKenzie,  McBain,  McCord,  Maclntyre.  Mc- 
Laughlin,McLean,  C.S.  McLeod,  CD.  McLeod,  McMachen,  McMillan, 
Pearce,  Puller,  E.  G.  Renwick,  W.  H.  Renwick,  Riley,  Rivers,  Roap, 
Robb,  Robinson,  Rogers,  Ross,  Rushton,  Shragge,  F.  R.  Smith,  C.  W. 
Smythe,  Sproule,  E.  B.  Steeves,  A.  C.  Steeves,  Sterling,  Vivian,  Wal- 
lace, Wansborough,  Williams,  F.  St.  C.  Wilson,  Wright,  Wyatt, 
Yoerger. 
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Anatomy. 

Aikins,  Armstrong,  Arthurs,  Barber,  Bertrand,  Bird,  Blight, 
Brayley,  Brown,  Bruce,  Calbick,  G.  L.  Cameron,  Canniff,  Carter, 
Clark,  Clay,  Clermont,  Climo,  A.  R.  Cook,  H.  M.  Cook,  Corbin,  Cor- 
ristine,  Coupland,  Cowen,  Craigie,  Crich,  Crosby,  Curtis,  Dexter, 
Dinniwell,  Dodds,  Elkerton,  Elsey,  Fennel,  Findlay,  Fonger,  Fum- 
merton,  FuUerton,  Gawley,  Gellatley,  Gooding,  J.  E.  Graham,  Gul- 
lett.  Hare,  Harris,  Heal,  Heidgerken,  Hellier,  Hindson,  Hobbs, 
Hodgson,  Hurton,  Jackson,  Jarvis,  Johnston,  Kaye,  Kemp,  Kenny, 
Kerr,  Killins,  Langtry,  Lawrence,  Leyroy,  Lloyd,  Mandeville,  Mil- 
ler, Morphy,  Morrison,  Moyle,  Murdock,  MacKenacher,  J.  W.  Mac- 
Leod, MacRitchie,  D.  L.  MacKenzie,  McCord,  Maclntyre,  McLaugh- 
lin, C.  S.  McLeod,  C.  D.  McLeod,  McMachen,,  McMillan,  Pearce, 
Prendergast,  Puller,  E.  G.  Renwick,  W.  H.  Renwick,  Riley,  Rivers, 
Roap,  Robb,  Robertson,  Robinson,  Rogers,  Ross,  Rushton,  Sharon, 
Shragge,  F.  R.  Smith,  C.  W.  Smythe,  Sproule,  E.  B.  Steeves,  A.  C. 
Sleeves,  Stevenson,  Sudden,  Sterling,  Thompson,  Turnbull,  Vivian, 
Wallace,  Wansborough,  Williams,  F.  St.  C.  Wilson,  Wyatt,  Yoerger. 

Physiology  and  Histology. 

Aikins,  Arthurs,  Barber,  Bertrand,  Bird,  Blight,  Brayley,  Brown, 
Bruce,  Calbick,  G.  L.  Cameron,  Canniff,  Carter,  Clark,  Clay,  Cler- 
mont, Climo,  Coupland,  Cowen,  Craigie,  Crosby,  Curtis,  Dexter, 
Dinniwell,  Dodds,  Elkerton,  Elsey,  Femiell,  Findlay,  Fonger,  Fum- 
merton,  Fullerton,  Gawley,  Galletley,  GuUett,  Hare,  Harris,  Heal, 
Heidgerken,  Hesson,  Hillier,  Hindson,  Hodgson,  Hurton,  Jackson, 
Jarvis,  Johnston,  Kemp,  Killins,  Langtry,  Lawrence,  Lloyd,  Man- 
deville, Mihaychuk,  Miller,  Morphy,  Morrison,  Moyle,  Murdock,  W. 
F.  MacKenzie,  MacKenacher,  J.  W.  MacLeod,  MacRitchie,  D.  L. 
Mackenzie,  McBain,  McCord,  Maclntyre,  McLean,  C.  S.  McLeod,  C. 
D.  McLeod,  McMachen,  Pearce,  Porter,  E.  G.  Renwick,  W.  H.  Ren- 
wick, Riley,  Roap,  Robb,  Robertson,  Robinson,  Rogers,  Ross,  Rush- 
ton,  Shragge,  F.  R.  Smith,  A.  C.  Steeves,  Sterling,  Thompson,  Turn- 
bull,  Wallace,  Wansborough,  Williams,  F.  St.  C.  Wilson,  Wyatt, 
Yoerger. 
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CONSTITUTION  OF  THE  DENTAL  NURSES'  ALUMNI 
ASSOCIATION  OF  CANADA. 

PLEDGE. 

'*I  solemnly  pledge  that  in  the  practice  of  my  profession, 
I  will  always  be  loyal  to  the  welfare  of  the  patients  who  come 
under  my  care,  and  to  the  interests  of  the  practitioner  whom 
I  serve.  I  will  be  just  aijd  generous  to  the  members  of  my 
profession,  aiding  them  and  lending  them  encouragement  to 
be  loyal,  to  be  just,  to  be  generous,  to  be  pure,  to  be  upright, 
to  be  observant,  to  be  tactful,  to  be  studious.  I  hereby  give 
my  pledge  to  devote  my  best  energies  to  the  service  of  human- 
ity in  that  relationship  in  life  represented  by  the  title  of 
Dental  Nurse,  conferred  on  me  by  the  institution  in  which  I 
have  been  privileged  to  receive  my  training.  *' 

AKTICLE  1  —  NAME. 

The  Association  shall  be  known  as  the  Dental  Nurses' 
Alumni  Association  of  Canada. 

ARTICLE  2  — OBJECT. 

The  purpose  of  this  Association  shall  be  to  unite  the 
Graduate  Dental  Nurses  of  Canada  and  to  act  as  a  representa- 
tive body  to  deal  with  all  matters  in  the  interest  of  the  pro- 
fession of  Dental  Nursing. 

ARTICLE  3  — MEMBERSHIP. 

Section  1.— This  Association  shall  consist  of  active  and 
honorary  members. 

Section  2.— Active  members  shall  be  graduates  in  Dental 
Nursing  in  Canada,  who  are  considered  in  good  standing  with 
the  Association. 

Section  3.— A  member  shall  be  considered  in  good  standing 
if  she  has  in  no  way  violated  the  graduating  pledge  and  who 
has  fulfilled  her  professional  and  financial  obligation  to  the 
Association. 

Any  member  who  has  not  fulfilled  these  obligations  shall 
be  liable  to  forfeiture  of  her  membership.  Such  forfeiture  to 
be  at  the  discretion  of  the  Advisory  Council  of  the  Association. 

Section  4.— Such  scientific  and  professional  persons  as  the 
Association  deems  advisable  may  be  elected  as  honorary  mem- 
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bers  by  unanimous  ballot.    A  list  of  such  names  to  be  kept  on 
record  by  the  Secretary. 

AKTICLE   4— OFFICERS. 

Section  1.— The  officers  of  this  Association  shall  consist  of 
Honorary  President,  President,  Vice-President,  and  Secretary- 
Treasurer,  who  shall  be  elected  at  the  annual  meeting  of  the 
Association  and  shall  hold  office  until  their  successors  are 
elected.  The  Vice-President  has  the  first  opportunity  of  being- 
successor  to  the  office  of  Presidency. 

Section  2.— The  Advisory  Council  shall  consist  of  three 
members  of  the  Faculty  of  the  Roya'l  College  of  Dental  Sui 
geons,  elected  yearly  at  an  annual  meeting  of  Association.  ^ 

Duties  of  Advisory  Council  shall  be  to  advise  the  Associa- 
tion in  all  matters  pertaining  to  the  welfare  of  said  Associa- 
tion. 

Section  3.— No  member  shall  hold  the  same  office  for  more 
than  two  consecutive  terms  with  the  exception  of  the  Secre- 
tary-Treasurer. 

Section  4.— No  member  may  hold  office  nor  be  on  any  com- 
mittee who  has  not  paid  her  membership  fee  for  the  current 
year. 

Section  5.— The  duties  of  the  Secretary-Treasurer  shall  be 
tO'  keep  a  correct  record  of  proceedings  of  all  sessions  of  the 
Association.  To  conduct  all  correspondence— to  keep  lists  of 
all  Active  and  Honorary  members— to  receive  all  monies  and 
pay  all  accounts  only  on  advice  of  the  Executive. 

Section  6.  — The  officers  of  the  Association  shall  be  elected 
annually  by  ballot. 

Section  7.— Any  five  members  of  the  Association  may 
nominate  any  member  for  any  office  in  writing  to  the  Secre- 
tary-Treasurer. 

Section  8.— In  the  event  of  any  office  being  vacated  at  any 
time,  the  Executive  shall  appoint  a  member  to  fill  this  vacancy 
until  the  next  annual  election— such  persons  must  be  active 
members  in  good  standing. 

ARTICLE  5  — COMMITTEES. 

Section  1— Executive  Committee.— The  Executive  Com- 
mittee shall  consist  of  the  officers  of  the  Association  and  two 
members  from  each  graduated  class. 
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FALLACY  OF  MONETARY  STANDARDS 

There  is  a  tendency  to  judge  the  value  of  a  citizen  to  his  coun- 
try by  the  amount  of  money  he  acquires  annually  or  saves  in  a  life- 
time. Such  is  often  a  fallacy.  This  same  notion  often  enters  into 
the  judgment  of  a  dentist's  professional  attainments.  ''Is  Doctor 
Jones  a  good  dentist?"  The  answer  is:  ''He  made  twenty-four 
thousand  dollars  last  year. ' '  By  this  gauge,  Painless  Parker  is  a  good 
dentist,  in  fact  the  best  on  the  continent.  Because  of  this  standard 
of  judging  professional  attainments,  dentists  are  induced  to  ex- 
aggerate their  incomes  among  their  friends.  The  public  conse- 
quently get  a  notion  that  dentists  are  a  group  of  profiteers  pro- 
tected by  the  State.  Dentists  who  brag  about  their  incomes,  never 
mention  their  net  earnings,  except  in  their  income  tax  returns.  The 
Canadian  National  Railways,  in  the  same  way,  make  huge  sums  of 
money  annually,  but  have  a  deficit  of  over  seventy  millions. 

From  constant  lying  about  dental  incomes  for  a  great  number 
of  years,  dentistry  has  placed  itself  in  the  class  of  protected  inter- 
ests for  profit.    Legislators  are  wrongfully  impressed  with  the  idea 
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The  duties  of  this  committee  shall  be  those  usually  devolv- 
ing on  such  a  committee. 

Section  2.  — Such  committees  as  the  Association  deem  neces> 
sary  shall  be  appointed  at  any  regular  meeting. 

Section  3.— If  necessary  the  President  may  appodnt  any 
special  committee  that  she  deems  necessary  during  the  current 
year. 

ARTICLE   6  —  MEETINGS. 

Section  1.— There  shall  be  at  least  one  regular  meeting  of 
the  Association  each  year.  The  date  and  place  to  be  decided 
by  the  Association  at  the  previous  regular  meeting— or  by  the 
officers. 

Section  2.— Notice  of  meetings  (time  and  place)  shall  be 
sent  to  the  members  of  the  Association  by  the  Secretary- 
Treasurer  not  later  than  one  month  previous  to  the  date  of 
meeting. 

Section  3.— It  shall  be  the  duty  of  the  Executive  Committee 
to  make  necessary  preparations  for  the  meetings  of  the  Asso- 
ciation. 

Section  4.— Five  active  members  shall  constitute  a  quorum. 

ARTICLE  7. 

Section  1.— Amendments  to  the  constitution  may  be  made 
by  a  majority  vote  at  any  regular  meeting. 

Notices  of  such  amendments  to  be  sent  to  each  member  at 
least  two  weeks  previous  to  such  meeting. 

ARTICLE  8  — DISCIPLINE. 

Discipline  Committee  shall  comprise,  President,  Vice- 
President,  Secretary-Treasurer,  who  may  call  in  at  their  dis- 
cretion the  members  of  the  Advisory  Council. 

Section  2.— Any  charges  of  complaint  for  unprofessional 
conduct  against  any  member  shall  be  sent  in  writing  to  the 
Secretary-Treasurer  signed  by  the  member  making  the 
charges. 

Any  member  arraigned  before  the  Society  shall  have 
served  upon  her,  by  the  Secretary-Treasurer,  a  copy  of  the 
specific  charges  against  her  at  least  one  month  previous  to  the 
time  appointed  for  trial. 

Liitial  fee  shall  be  five  dollars  and  three  dollars  thereafter 
each  succeeding  year. 

President  and  Vice-President  to  be  elected  from  different 
year  of  the  graduates  of  the  same  institution. 
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that  dentists  make  great  fortunes,  and  are  not  inclined  to  look 
kindly  upon  any  proposals  to  curtail  the  business  of  the  advertis- 
ing dental  quack  who  poses  as  the  sole  protector  of  the  people's 
pocket  book. 

It  is  especially  inopportune  to  propose  any  changes  in  dental 
laws  when  times  are  hard,  because  the  quack  plays  into  the  hands 
of  the  ill-informed  and  takes  advantage  of  the  wrong  impression 
given  the  public  by  individuals  for  personal  advantage. 


DENTISTRY  IN  WEST  CHINA. 

Dr.  J.  E.  Thompson,  Chengtu,  West  China. 

The  Canadian  Methodist  Mission  is  wide-awake  and  abreast 
with  the  times.  This  is  the  age  of  specialties.  If  a  man  can 
do  a  thing  better  than  anyone  else  in  his  community,  he  is  the 
one  sought  after  no  matter  what  the  cost.  Dentistry  on  the 
mission  field  is  classed  as  medical  missionary  work,  but  it  is 
only  a  specialty  in  that  department  of  work.  In  Canada  even 
dentistry  is  again  subdivided.  One  is  a  specialist  in  extrac- 
tion, another  in  X-ray  work,  another  in  orthodontia,  in  crown 
and  bridge  work,  in  pyorrhoea,  etc.  On  the  mission  field  the 
Missionary  Society  is  conscious  of  the  need  of  dental  work  to 
help  on  the  great  cause  of  Christ  in  healing  the  sick. 

Vastness  of  the  Opportunity. 

Before  I  left  Toronto  I  practiced  within  a  stone's  throw 
of  thirty  odd  dentists.  When  I  started  into  work  in  Chengtu 
I  was  the  only  dentist  for  a  city  of  half  a  million  people,  and 
had  no  rival  in  this  great  country  of  West  China  with  a  popu- 
lation of  about  100,000,000  souls,  greater  at  that  time  than  the 
United  States  of  America.  I  worked  for  patients  who  came 
for  twenty-four  days,  and  if  I  had  not  been  here  they  might 
have  had  to  go  to  Shanghai,  another  twenty-four  days  away. 
Even  to  serve  our  own  missionaries,  some  of  them  must  travel 
fourteen  days  to  receive  dental  attention. 

It  is  gratifpng  to  know  that  one  is  indispensable,  that  no 
one  else  can  do  your  work,  that  no  one  else  is  jealous  of  you, 
and  that  your  success  is  not  someone  else's  loss.    It  is  a  great 
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satisfaction  to  be  teaching  something  absolutely  new  to  an  old 
country  like  China.  It  will  be  an  untold  boon  to  the  civilization 
of  this  great  people,  and  especially  to  far-off  Western  China, 
2,000  miles  up  the  great  aorta  of  China,  the  Yangtse  River. 

A  Bit  of  Histoky. 

Mr.  Lindsay  came  out  in  1907,  and  started  to  work  in  a 
Httle  operating  room  built  on  the  end  of  his  verandah.  Since 
then  we  have  built  a  hospital  of  six  rooms  where  the  two  of  us 
worked  until  Dr.  Mullett  arrived,  when  he  had  to  put  on  an- 
other storey  to  make  room  for  him  and  our  students.  As  this 
we  are  now  building  a  wing  to  house  our  students,  but  this 
is  being  used  as  a  dormitory  while  Dr.  Lindsay  is  on  furlough, 
may  be  used  in  the  future  as  a  part  of  the  hospital  when  we 
get  enough  land  to  erect  a  proper  dormitory  with  suitable 
playground  connected  with  it. 

The  Plans  for  the  College. 
We  have  to  teach  two  courses,  viz.,  the  Dental  College 
course  and  that  for  dental  mechanics.  The  architect  has  re- 
cently completed  and  sent  out  the  plans  for  the  Medico-Dental 
College,  which  we  hope  to  erect  in  the  near  future.  The  course 
for  dental  mechanics  requires  four  years,  while  the  College 
course  requires  seven  years  after  High  School  graduation. 
We  have  at  present  about  fifteen  in  the  College  course  and 
five  or  six  taking  the  course  in  dental  mechanics.  Two  in  the 
latter  course  have  graduated  and  one  dentist  will  graduate, 
in  June  of  the  present  year.  He  will  be  the  first  graduate 
dentist  in  China,  because  ours  is  the  only  Dental  Faculty  in 
all  this  great  land.  He  will  be  the  pioneer  in  attempting  to 
keep  alive  our  western  scientific  dentistry  in  a  situation  where 
dental  quacks  who  have  never  gone  to  college  are  beginning  to 
ply  their  trade. 

Eeader,  will  you  not  give  some  help  in  this  problem?  We 
need  your  aid.  How  can  three  men  run  a  college  and  a  hos- 
pital? We  need  you.  And  there  is  the  Medico-Dental  College. 
That  needs  your  help  also.  It  is  vitally  important  that  we 
secure  Chinese  dentists  to  help  us  and  that  these  first  dentists 
should  be  men  of  ability  and  Christian  character.  And  these 
can  be  produced  in  our  Christian  Medico-Dental  College  in 
Chengtu.  We  covet  for  every  Canadian  dentist  a  share  in 
this  great  work. 
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EDITORIAL  NOTES 

The  Parliament  of  Great  Britain  has  at  last  passed  an  adequate 
Dental  Act.  There  is  a  prohibitory  law  for  those  not  registered,  a 
Board  of  dentists  in  control  and  provision  for  filling  the  ranks  of 
the  profession  in  the  future. 

The  Saskatchewan  Dental  Society,  at  its  annual  meeting.  May 
30-31st  and  June  1st,  subscribed  eight  hundred  and  fifteen  dollars 
to  the  Foundation  and  Research  Fund. 

Through  some  error,  the  name  of  Miss  Mackle  was  omitted  from 
the  list  of  dental  nurses  graduating  from  the  R.C.D.S.. 

The  C.  V.  Mosby  Company  has  recently  issued  a  catalogue  of 
their  publications,  including  medicine,  dentistry  pharmacy  and 
nursing. 

Port  Arthur  Board  of  Education  has  not  closed  its  dental  clinic 
as  appeared  in  the  press.    It  was  a  neighboring  city  that  did  so. 


FOR  SALE. 

First  class  dental  practice.  Will  sell  at  invoice  price.  Full  in- 
formation on  request.  Address,  A.  F.  Crozier,  box  813,  Sault  Ste. 
Marie,  Ont. 

FOR  SALE. 

High  Class  Dental  Practice — all  new  equipment,  excellent  down- 
town location,  exceptional  opportunity  for  the  right  man.  Dr.  Nor- 
man Liberty,  603  Royal  Bank  Building,  Toronto,  Ad.  265,  or  193 
Westminster  Avenue,  Park  2432. 

FOR  LEASE. 

High  class  Dentists'  and  Physicians'  Offices  on  prominent  cor- 
ner, Bloor  and  Brunswick,  Toronto.  Janitor  service.  Ready  about 
October  15.    C.  H.  Clarkson,  797  Bathurst  St. 

WANTED  TO  BUY. 

New  or  second-hand  American  Cabinet  Company  make  of  Office 
Safe.    Address  Dr.  A.  L.  Bannerman,  Enderton  Bldg.,  Winnipeg. 
Montreal,  to  be  a  wonderful  dentine  obtundant.  Unfortunately  its  ac- 
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Methods  of  Overcoming  Hyper-Sensitive  Dentine 

C,  ^Y.  Steele,  B.B.S.,  L.D.S. 

From  the  dawn  of  dental  history  there  has  been  cher- 
ished, by  the  operator  and  patient  alike,  an  ardent  hope  that 
some  day  methods  of  performing  dental  operations  without 
pain  would  be  brought  to  light.  The  one  dental  operation 
which  has  caused  more  pain  in  the  past  than  all  others  com- 
bined, is  that  of  preparing  cavities  in  vital  teeth.  Especially 
is  thiis  true  in  this  modern  day,  when  to  carry  out  the  basic 
principles  of  cavity  preparation,  as  we  understand  them,  it 
is  essential  that  the  cavity  have  a  flat  seat  with  practical 
parallel  walls,  that  it  should  possess  powers  of  resistance 
and  retention,  and  that  the  outline  be  carried  to  areas  of  im- 
munity—all of  which  require  drilling  into  sound  and  usually 
extremely  sensitive  dentine. 

Authorities  differ  in  regard  to  the  sensitiveness  of  nor- 
mal healthy  dentine.  Barratt  states  it  should  be  without 
sensation,  and  that  the  source  of  hyper-sensitive  dentine  lies 
in  the  continued  exposure  to  irritation  which  develops  a  pa- 
thological condition.  Burchard-Inglis  says  all  vital  dentine 
is  sensitive— differing  in  degree  in  different  teeth  and  in  the 
same  tooth  at  different  times.  Davis  says  normal  dentine 
is  only  slightly  sensitive  but  may  become  exceedingly  hyper- 
sensitive when  constantly  exposed  to  irritation.  Thus  the 
dentine  the  operator  as  a  rule  has  to  treat  is  hypersensitive. 
There  are  many  methods  of  treating  or  assisting  to  overcome 
this  condition,  and  among  the  first  I  shall  mention  are  con- 
siderations from  the  operator's  standpoint. 

The  operator  should  have  himself  under  control,  should 
know  what  he  intends  doing  with  every  instrument  he  picks 
up,  and  moreover,  should  do  it.  He  can,  by  always  warning 
his  patients  of  pain,  and  operating  with  a  light  skilled  touch, 
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instil  into  the  patients'  mind  a  confidence  which  will  enable 
them  to  bear,  to  a  greater  extent  than  usnal,  the  pain  of  cut- 
ting hypersensitive  dentine. 

In  this  regard,  re  gaining  the  confidence  of  the  patient,  it- 
must  be  borne  in  mind  by  the  operator  that  there  are  several 
different  types  of  patients.  Some  require  more  than  usual 
care  and  attention,  while  others  need  firmness  and  education, 
so  as  to  awaken  in  their  minds  an  interest  in  what  you  in- 
tend doing  for  them.  This  ability  to  awaken  in  your  patientj? 
confidence  in  you  will  go  a  long  way  toward  a  successful  den- 
tal practice,  which  is  built,  to  no  small  extent,  on  your  ability 
to  treat  hypersensitive  dentine  successfully. 

Another  point  in  hypersensitive  dentine  treatment  is 
that  of  instrumentation.  Instruments  should  be  sharp  and 
possess  a  thin  cutting  blade.  A  little  care  in  this  respect  will 
amply  repay  the  operator  and  be  very  much  appreciated  by 
the  patient.  In  regard  to  manner  of  applying  the  cutting 
edge  to  the  dentine  always  remember  that  wherever  there 
is  a  turning  in  the  form  of  the  tooth  there  will  be  hypersensi- 
tive dentine.  If  pressure  must  be  made  at  that  point  in  cut- 
ting dentine,  make  it  away  from  the  pulp— that  is  toward  the 
enamel.  Have  a  definite  plan  of  operation.  Use  a  firm  hand, 
and  above  all  do  not  cut  away  dentine,  sound  or  carious,  by 
hacking,  chopping,  or  scraping. 

The  drugs  and  remedies  used  in  treating  hypersensitive 
dentine  are  divided  into  four  general  classes.  The  first  of 
these  classes  might  be  headed  Phj^sical  Agents.  Under  this 
class  we  might  include  heat,  cold,  light,  and  electricity. 

Heat  and  cold  when  applied  to  a  sensitive  cavity,  es- 
pecially when  moisture  is  excluded,  will  do  much  toward 
obtunding  the  sensitive  dentine.  The  one  best  method  of  ap- 
plying heat  is  by  means  of  a  stream  of  heated  air  which  is 
directed  into  the  cavity.  There  are  several  well  known  ap- 
paratuses for  this  purpose  on  the  market.  For  applying 
the  cold,  a  stream  of  compressed  air,  not  heated,  is  splendid. 
In  addition  to  the  air,  heat  may  be  abstracted  from  a  cavity 
by  spraying  with  some  highly  volatile  material,  such  as  ether 
or  ethyl  chlorid.  In  the  application  of  both  heat  and  cold, 
care  must  be  taken  to  avoid  primary  pain,  or  otherwise,  the 
object  of  the  application  would  be  defeated.  And  again,  it 
must  be  remembered  that  the  application  must  be  continuous, 
for  continued  heat,  or  cold,  acts  as  a  sedative,  while  alterna- 
ting heat  and  cold  act  as  a  stimulant. 

Light  and  Electricity  have  recently  been  advocated  as 
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agents  for  oibtuiiding  liypersensitive  dentine.  Tn  one  method 
light  is  used  by  having  rays  of  light,  emitted  from  an  electric 
bulb,  colored,  by  passing  through  a  blue  glass.  Whether  the 
light  acts  locally  or  on  the  general  nervous  system  by  affect- 
ing the  vision  is  not  known.  The  electric  current  has  been 
used  to  carry  certain  drugs  into  the  dentine  to  overcome 
hypersensitiveness.  This  method,  called  cataphoresis,  is  very 
unsatisfactoTy  because  of  the  complicated  expensive,  and  un- 
certain apparatus  and  the  uncertainty  of  obtaining  the  de- 
sired results. 

Another  class  of  obtundents  of  hypersensitive  dentine 
are  those  agents  which  will  cauterize  the  dentinal  fihrillae. 
To  this  class  belong  many  agents  which  it  is  not  permissible 
for  us  to  use  owing  to  the  fact  that  'by  their  chemical  action 
they  have  a  harmful  and  destructive  effect  on  tooth  substance. 
As  in  the  case  of  the  strong  mineral  acids  they  would  obtund 
the  hypersensitive  dentine  certainly,  but  at  the  same  time 
they  would  disorganize  the  protoplasmic  dentinal  fihrillae 
and  disintregrate  the  inorganic  structure  of  the  dentine  and 
the  enamel.  For  this  reason  these  remedies  are  limited,  and 
silver  nitrate  and  zinc  chloride  are  about  the  only  ones  that 
give  satisfactory  results. 

The  use  of  silver  nitrate  is  limited  to  cavities  in  the  pos- 
terior teeth.  For  use  in  children's  teeth  it  is  admirable.  In 
cases  where  the  cementum  is  exposed  to  external  influences, 
or  in  shallow  cavities,  extremely  sensitive,  the  use  of  silver 
in  solid  pencil  form  or  in  solutions  of  varying  strengths  is 
of  great  value.  It  will  not  only  desensitize  the  dentine  but 
will  also  retard  decay  even  to  the  extent  of  rendering  the  cav- 
ity immune  to  further  decay.  The  cavity,  when  silver  nitrate 
is  used,  should  be  dry,  and  the  drug  exposed  to  the  light  for 
a  few  moments  after  application.  Its  action  in  darkening  the 
tooth  structure  renders  its  use  in  the  anterior  part  of  the 
mouth  not  permissible.  A  solution  of  common  salt,  the  chem- 
ical antidote  for  silver  nitrate,  should  be  on  hand  when  the 
drug  is  used,  to  check  its  action  should  any  of  it  happen  to 
get  on  the  mucous  membrane  of  the  gums  or  cheeks  or  on  the 
epithelium  of  the  face. 

Zinc  chloride  is  one  of  the  oldest  and  best  known  reme- 
dies for  hypersensitive  dentine.  Here  again  there  are  contra- 
indications to  its  use.  In  deep  seat  cavities  close  to  the  pulp, 
the  application  of  zinc  chloride  will  cause  pain,  more  or  less 
severe  in  nature.  However  its  painful  action  may  be  modi- 
fied by  the  addition  of  chloroform  and  alcohol.    The  chemis- 
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try  of  the  action  of  zinc  chloride  is  that  it  coagulates  albumen 
and  in  the  process  free  hydrochloric  is  liberated.  The  zinc 
chloride  may  be  applied  on  a  pledget  of  cotton  and  evapora- 
ted by  blast  of  warm  air  from  the  chip  blower,  or  it  may  be 
used  in  the  form  of  zinc  oxychloride  cement.  After  a  few 
days,  following  the  application  of  the  cement,  the  dentine 
underlying  it  may  usually  be  excavated  with  little  or  no  pain. 
The  next  class  of  drugs  used  to  overcome  sensitiveness 
of  dentine  is  local  anesthetics  and  anodynes.  A  local  ano- 
dyne is  an  agent  which  relieves  pain  already  manifesting  it- 
self. A  local  anesthetic  is  an  agent  which  produces  insen- 
sibility to  pain,  and  really,  according  to  Long,  should  be  call- 
ed a  local  analgesic.  Buckley  claims  that  in  the  careful  and 
wise  use  of  agents  of  this  class  will  be  found  the  safest  and 
surest  road  to  success.  Several  of  the  agents  we  shall  dis- 
cuss may  be  used  by  themselves  or  in  combinations  of  two 
or  more. 

Novocain  and  Cocain  are  drugs  whch  are  used  as  local 
anesthetics.  It  should  be  distinctly  understood  that  cocain 
hydrochlorid  is  a  general  protoplasmic  poison,  and  the  rea- 
son that  its  effect  is  more  noticeable  on  the  nerves  is  that 
they  are  the  media  of  sensation  and  expression.  For  this  rea- 
son, and  also  on  account  of  the  danger  to  the  pulp,  the  prac- 
tice of  forcing  solutions  of  these  salts  into  the  dentine  or  sur- 
rounding tissues  to  obtund  hypersensitive  dentine  is  rarely 
justified.  Novocain,  while  it  is  claimed  tO'  be  far  less  toxic 
than  cocain,  yet  is  a  substance  which  it  is  unsafe  to  force 
into  the  pulp.  The  slow  absorption  method  is  deemed  much 
preferable.  The  method  usually  followed  is  to  place  a  sixth 
of  a  grain  of  the  salt  in  the  cavity,  cover  with  a  pledget  of 
cotton  soaked  in  sterile  saline  solution  and  seal  with  tempor- 
ary stopping. 

It  should  be  borne  in  mind  that  the  operator  is  rarely, 
if  ever,  justified  in  completely  desensitizing  a  tooth  to  pre- 
pare the  most  sensitive  cavity.  Apart  from  the  ill  effects 
on  the  pulp  tissue  there  is  the  danger  of  accidentally  exposing 
the  pulp.  Without  the  absence  of  pain  as  a  guide  it  is  a  very 
simple  matter  to  expose  the  pulp,  in  preparing  a  large  cav- 
ity; an  accident  which  is  absolutely  inexcusable.  An  accu- 
rate knowledge  of  dental  anatomy  and  histology  is  of  great 
assistance  here,  but  the  practise  is  gradually  falling  into  dis- 
use. 

Oil  of  cloves  or  phenol,  alone  or  combined,  are  extremely 
useful   in   treating    hypersensitive  dentine.     These    agents. 


ORIGINAL   COMMUNICATIONS  325 

when  applied  to  a  cavity,  either  in  the  liquid  forai  or  on  a 
peldget  of  cotton,  and  then  evaporated  by  hot  air  or  a  hot 
instrument,  will  greatly  relieve  the  pain  incidental  to  operat- 
ing on  hypersensitive  dentine.  Phenol  is  a  coagulator  of  al- 
bumen in  addition  to  possessing  valuable  analgesic  proper- 
ties. These  two  remedies  also  possess  antiseptic  and  disin- 
fecting properties,  so  in  addition  to  allaying  the  pain  of  hy- 
persensitive dentine,  they  also  sterilize  the  cavity.  Another 
point  in  their  favor  is  that  no  injury  can  reach  the  pulp,  pro- 
viding, the  temperature  of  the  hot  air  or  instrument  applied 
is  not  too  high. 

Ethyl  chlorid,  ether  and  chloroform  are  agents  which  pro- 
duce intense  cold  by  their  rapid  volatilization.  This  will  ob- 
tund  hypersensitive  dentine  as  explained  above  under 
^^Oold,,'  the  one  point  to  be  remembered  here  is  not  to  cause 
initial  pain  in  the  application. 

Another  method  of  relieving  hypersensitive  dentine  is 
by  the  use  of  agents  administered  with  the  view  of  reaching 
the  nerves  of  the  pulp  through  the  general  system.  Accord- 
ing to  Stevens,  general  anodynes  and  general  analgesics  ac- 
complish their  objects  by  acting  upon  the  perceptive  centres 
of  the  brain,  the  afferent  paths  in  the  spinal  cord,  or  the  per- 
ipheral nerve  through  which  the  painful  impression  is  trans- 
mitted. 

In  order  to  perform  correct  operations  on  the  teeth  of 
certain  highly  nervous  patients,  who  suffer  real  or  simulated 
pain,  it  is  sometimes  necessary  to  resort  to  drugs  of  this  class. 

For  the  purpose  of  quieting  a  nervous  patient  of  this 
class,  the  bromids  of  potassium  and  ammonium  at  times  are 
extremely  useful.  Potassium  bromid  in  five  grain  doses, 
three  times  a  day,  previous  to  the  day  of  the  operation  will  go 
far  toward  removing  the  fear  and  dread  of  the  dental  opera- 
tion, and  in  this  manner  will  help  to  overcome  what  would 
be,  otherwise,  extremely  sensitive  dentine. 

Nitrous  oxid,  somnoform  and  chloroform  carried  to  the 
first  or  analgesic  stage  have  all  been  used  and  recommended, 
and  in  certain  cases  they  have  proved  to  be  of  value.  The 
danger  of  the  anesthetic  and  the  cumbersome  apparatus  nec- 
essary—especially with  nitrous  oxide— limit  their  use  to  a 
very  great  extent. 

The  methods  of  overcoming  hypersensitive  dentine  are 
many,  the  main  ones  have  been  touched  on  above,  but  there 
are  others  of  greater  of  lesser  importance.  J3uckley  recom- 
mends the  use  of  desensitizing  paste,  whicli  he  claims  to  be 
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an  absolute  specific  for  hypersensitive  dentine.  But  he  also 
states  that— "with  confidence,  a  true  running  engine,  a  sharp 
burr,  a  dry  cavity;  a  steady  hand  and  a  knowledge  of  what 
ought  to  'be  done  in  a  given  case,  it  is  not  necessary  to  use 
any  positive  or  absolute  means  of  desensitizing  the  dentine 
in  every  case  which  presents.  Yet  it  must  not  be  forgotten 
that  the  preparation  of  cavities  in  vital  teeth  wthout  some 
means  of  obtunding  the  dentine  more  positively  than  has 
been  done  in  the  past,  is  generally  a  painful  operation,  which 
is  dreaded  by  most  patients." 

In  conclusion,  allow  me  to  quote  Dr.  G.  V.  Black— ''The 
treatment  of  sensitive  dentine  for  the  purpose  of  relieving 
or  limiting  the  pain  in  the  excavation  of  cavities  haS'  been 
prominently  before  the  dental  profession  since  the  first  dis- 
covery of  anesthesia,  and,  perhaps  for  many  years  before 
that  time.  Personally  I  have  watched  the  progress  of  this 
effort  through  many  years  of  what  have  been  fairly  close, 
careful  observation  in  clinical  practise,  and  always  with  an 
intense  desire  to  relieve  patients  of  suffering  in  the  necessary 
cutting  in  the  preparation  of  cavities.  In  all  this  time;  and 
up  to  the  present,  (1908)  the  results  have  been  so  poor,  or 
so  uncertain,  that  as  compared  with  skillful  use  of  well  select- 
ed cutting  instruments,  well  tempered  and  always  sharp^ 
they  have  not  been  a  success. 

But  the  relief  of  suffering  is  an  ever  present  duty,  and 
the  search  for  this  very  desirable  thing  should  continue.'' 
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Selection  of  Filling  Materials 

Read  before   the  Alberta   Dental   Society,  July  21,    \(>2i. 

A.  E.    Webster,  D.D.S.,  M.B.,  M.D.S. 

Marshall  in  his  recent  work  on  Operative  Dentistry, 
says— ''In  a  wise  selection  of  the  material  to  be  used  in  each 
individual  case  lies  one  of  the  most  important  elements  in 
the  conservation  of  decayed  teeth.''  With  this  we  all  agree. 
Then  follows  a  descrii)tion  of  the  physical  requirements  of 
a  perfect  filling  and  the  properties  of  the  materials  in  com- 
mon use.  None  of  which  meet  the  requirements  stated.  There 
is  no  attempt  to  put  all  the  facts  together  and  advise  a  se- 
lection. In  the  other  text  books,  there  is  no  attempt  to  dis- 
cuss the  real  problem  as  it  presents  to  the  practitioner. 

In  the  current  literature  there  are  few  authors  within 
the  last  decade  who  have  attempted  a  discussion  of  the  sub- 
ject. The  gold  inlay  and  the  silicate  cement  have  made  writ- 
ers afraid  to  tackle  the  problem  in  the  open.  Few  wish  to 
acknowledge  that  they  do  not  make  porcelain  inlays  or  mal- 
leted  gold  fillings  and,  perhaps,  others  do  not  wish  to  admit 
that  the  properties  of  filling  materials  do  not,  to  any  degree, 
determine  the  material  selected.  They  accept  the  materials 
as  they  are  sold  and  put  them  where  the  manufacturer  or 
patient  say.  While  the  writers  of  books  and  teachers  of 
dentistry  discuss  the  physical  properties  of  the  materials 
used  as  a  basis  of  selection,  the  determining  factors  in  prac- 
tise are  the  cost  to  the  patient  and  the  skill  of  the  operator. 
In  the  long  run  it  is  the  cost  in  energy,  time  skill  and  mater- 
ial that  determine  the  selection  of  the  filling  material  used. 
If  this  were  not  true,  the  silicate  filling  would  never  have 
taken  on  nor  would  gold  crowns  be  made  for  anv  teeth. 

Dentistry  has  not  yet  clearly  classified  its  endeavors. 
In  many  ways  it  is  in  the  same  attitude  towards  itself  as 
blacksmithing  or  shoemaking— there  is  nothing  hidden  or 
obscure.  No  conclusions  to  be  arrived  at  from  various 
sources  of  information.  Dentistry,  up  to  now,  has  not  class- 
ified its  knowledge.  It  makes  no  clear  distinction  betw^een 
diagnosis  treatment  and  prognosis.  Persons  who  have  no 
teeth  should  have  teeth,  so  teeth  are  made  for  them.  Teeth 
with  cavities  should  be  filled.  So  they  are  filled.  To  know 
all  the  methods  of  treatment  of  every  disease  is  not  enough. 
It  is  necessary  to  know  when  and  where  to  use  them.  Den- 
tistry has  no  right  to  be  called  a  science  until  its  knowledge 
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is  organized  and  classified  or  until  its  members  make  a  diag- 
nosis before  beginning  treatment. 

To  make  a  diagnosis  in  obscure  cases  in  Dentistry,  it 
is   necessary  to  take   into   consideration  all   the   underlying 
factors  which  might  bear  upon  the  case,  separating  the  re- 
levant from  the  irrelevant.     To  determine  what  treatment 
to  apply  in  a  given  case  of  dental  carries  involves  an  under- 
standing of  the  whole  mechanism  of  life,  in  health  and  in 
disease  and  a  comprehension  of  the  laws  of  physics  as  well 
as  a  knowledge  of  the  properties  of  the  materials  used  in 
operation.    A  dental  diagnosis  often  involves  a  wider  range 
of  information  than  that  required  for  general  diseases  be- 
cause it  involves  the  general  knowledge  as  well  as  the  special. 
Several  years  ago,  four  essayists  wrote  a  paper  or  two 
on  the  general  subject  of  Dental  Economics.    Sometime  later, 
a  veritable  horde  of  writers,  most  of  them  assisted  by  dental 
dealers,  appeared  on  the  scenes.     In  the  main,  their  inten- 
tions were  good  but  too  often  they  gave  the  dentist  a  wrong 
attitude  to  his  calling.    In  no  other  part  of  dentistry  is  this 
better  exemplified  than  in  the  selection  of  filling  materials. 
These  would-be  economists  spent  all  their  study  and  thought 
on  the  reasons  why  dentists  should  increase  the  amount  of 
their  charges  to  their  patients  and  for  obvious  reasons  little 
or  no  time  on  how  to  live,  buy  and  invest  economically  and 
safely.    Too  often  the  dentist  who  has  been  noted  for  charg- 
ing the  highest  fees  has  died  penniless.    A  more  sane  econ- 
omic is  now  being  taught— thanks  to  the  steadying  influence 
of  time  and  the  resistance  of  those  who  could  not  be  stam- 
peded into  bargaining  where  no  bargaining  was   required. 
None  of  them  developed  accurate  time  saving  methods  of 
practice,  but  all  agreed  that  the  dentist  was  underpaid  and 
that  his  charges  should  be  paid  for  on  a  time  basis  only  or, 
in  other  words,  all  service  should  be  based  on  the  time  spent. 
A  patient  who  needs  some  dental  care  consults  a  den- 
tist who  follows  the  teaching  of  "Brother  Bill  and  his  elk.^' 
Here  is  the  "line  of  talk"  he  gets.    "Who  sent  you  to  me? 
What  is  your  business?     Where  do  you  do  your  banking? 
What  references  have  you?    my  terms  are  cash  with  fifty  per 
cent  deposit  in  advance."     Sometimes   the  getting  of  this 
information  is  left  with  an  assistant  or  nurse.     Everything 
being  satisfactory  up  to  this,  the    teeth    are    examined    for 
places  in  which  to  put  fillings,  crowns  or  bridges  or  where 
some  time  can  be  spent  at  $10.00  an  hour.     Now  comes  the 
real  dicker.     "My  time  is  worth  ten    dollars    an   hour;  my 
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assistants'  time  one  dollar  an  hour;  my  laboratory  expert, 
two  dollars  an  hour.  All  materials  extra,  but  if  it  suits  you 
better  I  will  agree  to  do  the  whole  job  using  the  very  best 
materials  for  $250.00.  If  I  use  amalgam  instead  of  gold  in- 
lays or  gold  fillings  and  artificial  porcelain  instead  of  porce- 
lain it  will  cost  $150.00.  The  patient  chooses  the  $150.00  job. 
In  such  a  contract,  I  leave  it  with  you  to  determine  upon 
what  basis  the  selection  of  filling  materials  is  arrived  at.  It 
is  an  absolute  waste  of  time  for  such  a  dentist  to  have  stud- 
ied, physiology,  chemistry,  pathology  or  the  physical  prop- 
erties of  filling  materials.  He  needs  them,  not  because  the 
patient's  pocketbook  selects  the  billing  maiterials.  Dental 
Economists  have  two  important  levers  for  extracting  money 
from  their  patients,  the  great  value  of  their  time  and  the 
high  cost  of  platinum,  gold  and  other  dental  supplies  and 
nothing  said  about  the  fact  that  the  service  must  be  econ- 
omical to  the  patient.  The  cost  to  the  patient  must  bear 
some  relation  to  the  value  of  that  service  to  him  as  compared 
with  other  necessities  of  life.  A  man  is  a  fool  who  pays  ten 
dollars  for  a  gold  crown  when  he  cannot  afford  clothing  to 
protect  himself  from  being  frozen  and  the  dentist  who  takes 
such  a  ten  dollars  is  a  knave. 

There  is  an  idea  in  the  public  mind,  no  doubt  fostered  by 
the  dental  profession,  that  there  is  a  great  deal  of  difference 
between  the  cost  of  a  gold  crown  and  a  large  amalgam  fill- 
ing while  the  difference  is  a:bout  that  of  a  statue  made  by 
pouring  metal  into  a  mold  and  modelling  one  in  clay.  In  one 
case  the  gold  and  the  labor  cost  about  three  dollars  and  the 
amalgam  and  labor  depending  upon  the  skill,  at  least  seven 
to  ten  dollars.  To  be  honest,  it  costs  less  to  put  a  small  occlu- 
sal gold  filling  in  a  bicuspid  or  molar  than  an  amalgam,  so 
why  charge  more  for  the  gold.  Dentists,  like  others,  are  led 
by  fads  and  fancies  and  have  not  been  studying  out  the  econ- 
omics of  their  filling  operations  for  themselves  and  their 
patients.  Oftentimes  the  most  expensive  material  is  the 
cheapest  and  best  to  use. 

The  purpose  for  which  a  filling  is  made  often  determines 
the  material  to  be  used.  Attachments  and  abutments  are  in 
a  special  class.  Generally  speaking,  most  fillings  are  in- 
serted to  prevent  decay  whether  they  be  temporary  or  per- 
manent.   In  addition  they  are  expected  to  restore  function. 

Filling  materials  may  be  selected  upon  two  different 
bases— first,  cast  in  energy,  time  and  material;  second,  skill, 
a  knowledsre  of  Dhysical  properties  of  the  material  and  teeth 
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as  well  as  the  vital  phenomena  involved.  These  facts  must 
be  weighed  against  each  other  giving  due  prominence  to  each 
element  before  a  conclusion  is  reached. 

Energy,  time  and  material  should  be  paid  for  on  the 
basis  of  the  skilled  mechanic  and  can  never  command  as  high 
a  place  in  service  as  intellectual  attainment.  The  patient 
should  not  expect  to  pay  at  so  high  a  rate  for  the  mechanical 
filling  of  a  tooth  as  for  the  knowledge  required  to  select  the 
proper  filling.  It  is  the  knowledge  of  the  physical  proper- 
ties of  the  material  used  and  the  part  of  the  human  body 
involved  as  well  as  skill  which  is  the  real  financial  cost  to 
the  patient.  If  this  be  true,  and  few  will  attempt  to  contra- 
vert  it,  then  the  difference  in  cost  between  a  gold  inlay  and  a 
silicate  filling  is  not  very  great.  In  other  words,  the  real 
tost  to  a  dentist  between  one  filling  and  another  is  very  little, 
if  each  is  inserted  with  equal  care. 

The  fact  that  inexpensive  j^lastic  materials  will  remain 
in  the  teeth,  though  very  imperfectly  inserted,  makes  it  pos- 
sible to  make  a  great  difference  in  cost  in  time. 

If  knowledge  and  judgment  should  be  paid  for  at  a 
higher  rate  than  mechanical  skill,  time  and  material,  then 
filling  materials  should  be  selected,  not  on  the  basis  of  these 
commodities  but  on  the  bases  of  the  physical  properties  of 
the  materials  and  the  vital  phenomena  involved. 

The  vital  factors  involved  in  selecting  filling  materials 
easily  come  second  in  importance  to  the  properties  of  the 
materials  and  tooth  structures.  The  young,  the  old,  the  ill, 
the  delicate  cannot  be  treated  as  the  robust  adult. 

(a)  From  the  standpoint  of  the  physical  endurance  re- 
quired by  the  patient;  filling  materials  might  well  be  classi- 
fied in  the  following  order.  Gold  foil,  amalgam,  porcelain, 
silicate,  gold  inlay,  gutta  percha. 

(b)  On  a  basis  of  endurance  in  the  mouthy  they  stand 
in  a  different  order,  gold  foil,  gold  inlay,  porcelain  inlay, 
amalgam,  gutta  percha,  silicate. 

(c)  Skill  required'  for  insertion  about  as  follows:  por- 
celain inlay,  gold  foil,  amalgam,  gold  inlay,  silicate,  gutta 
percha.  The  time  required  is  governed  to  some  extent  by 
the  size.  Small  cast  inlays  require  about  as  much  time  as 
large  ones.  Any  filling  which  can  be  inserted  and  finished 
in  an  hour  will  take  less  time  than  a  cast  inlay.  Time,  por- 
celain inlay,  gold  foil,  gold  inlay,  silicate,  amalgam,  gutta 
percha. 

(d)  Appearance,   the   order   would   be  — porcelain,   sili- 
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cate,  platinum  and  gold,  gutta  percha,  gold  foil  or  inlay. 
Gold  Foil-in  indicated  in  all  cavities  in  the  teeth  of  physi- 
cally fit  people  which  are  not  too  conspicious  and  do  not  re- 
quire more  than  one  hour  for  completion.  Gold  foil  is  no^ 
indicated  in  the  teeth  of  the  young,  the  old,  or  those  suffer- 
ing from  any  grave  systemic  disorder. 

Gold  Inlays  are  indicated  in  the  teeth  of  the  young,  the  old, 
the  physically  unfit,  large  unexposed  cavities,  frail  teeth, 
teeth  not  too  hell  crowned. 

Porcelain  Inlays— large  exposed  cavities  in  the  anterior 

teeth. 

Silicates— exposed  cavities  in  the  anterior  teeth  with 
no  contours  or  contracts  and  large  cavities  in  frail  teeth  for 
the  young,  the  aged  or  the  decrepit. 

Amalgam  Silver— unexposed  teeth  difficult  of  access  of 
the  bell-crowned  type. 

Amalgam  Copper— temporary  teeth  weak,  frail  posterior 
teeth,  poorly  excavated,  no  contours. 

Gutta  Perr/za— buccal,  lahial  and  lingual  cavities,  not  ex- 
posed to  attrition,  no  contacts. 

Combination  Fillings  — Gold  inlays  and  porcelain  or  sili- 
cate.    Large  exposed  cavities  with  strong  bite. 

To  sum  up,  filling  materials  should  be  selected  on  the 
basis  of  the  best  service  to  the  patient  having  regard  to  the 
physical  properties  of  the  filling  materials,  the  age,  the  men- 
tal and  the  physical  condition  of  the  patient,  the  state  of  de- 
cay of  the  teeth  and  the  condition  of  the  soft  parts  of  the 
mouth  and  their  care. 

Not  on  the  basis  of  the  size  of  the  patient's  bank  ac- 
count or  his  time  or  the  dentist's  whims,  likes  or  dislikes 
or  his  skill.  Acknowledging,  of  course,  the  necessity  of  in- 
serting fillings  as  temporary  expedients  for  all  classes  and 
for  many  reasons  but  not  excuses. 

Let  us  then  make  a  selection  of  filling  materials  on  the 
basis  of  their  physical  properties;  the  anatomical,  physiolo- 
gical, histological,  biological  and  physical  properties  of  the 
teeth  and  their  environment,  the  skill  of  the  operator  and 
the  cost.  The  things  to  be  determined  are  the  skill  of  the  op- 
erator, the  cost,  the  mouth  condition  from  these. 

The  dentist  knows  his  own  skill  and  after  finding  what 
the  patient  can  give  in  money  and  time  and  determining  the 
condition  of  the  mouth,  he  selects  the  material. 

A  clear  conception  of  the  purpose  of  a  filling  must  guide 
at  first. 
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Separators  and  Separating  Teeth  for  Fillings 

Unsworth  N.  Joues,  D.D.S.,  L.D.S. 

'^Separation  for  dental  operations,  by  whatever  method, 
has  for  its  object  the  assistance  of  the  operator  in  the  res- 
toration of  tooth  forms,  and  the  preservation  therewith  of 
healthy  interproximal  gum  tissue/'   (Johnson) 

The  importance  of  this  healthy  interproximal  space  and 
its  relation  to  tooth  form  and  to  the  health  and  comfort  of 
the  patient  was  presented  to  the  dental  profession  by  Dr.  G. 
V.  Black  in  a  paper  read  by  him  to  the  Odontographic  Soci- 
ety of  Chicago  as  published  in  the  '' Dental  Review''  in  1890. 
Up  to  that  time  the  proper  restoration  of  proximal  surfaces 
of  teeth  had  been  carried  out  from  a  purely  idealistic  and 
aesthetic  point  of  view;  and  no  particular  pains  were  taken 
to  secure  the  separation  of  the  teeth  necessary  for  the  carry- 
ing out  of  thisi  part  of  operative  procedure. 

With  the  realization  of  the  necessity  for  this  separa- 
tion came  methods  for  securing  it.  Those  in  use  to-day  have 
been  divided  into  two  classes;  slow  or  ^ ^previous"  and  **im- 
mediate. ' ' 

Separation  by  the  slow  method  involves  the  use  of 
some  material  that  may  be  wedged  between  the  teeth  and 
which  expands  in  the  presence  of  the  moisture  of  the  mouth, 
slowly  pressing  the  teeth  apart.  Such  materials  include 
rubber,  cotton,  wood,  tape,  silk  or  wire  ligatures  and  gutta 
percha. 

Separation  by  the  Immediate  method  involves  the  use 
of  a  driven  wedge  or  a  mechanical  appliance  at  the  time  of 
the  operative  procedure,  which  forces  the  teeth  apart  and 
holds  them  there  during  the  operation. 

Let  us  consider  first  the  slow  method  of  separation,  the 
different  materials  used  and  their  advantages  and  disadvan- 
tages in  detail. 

Rubber  is  used  in  the  form  of  elastic  banding  material 
or  in  strips  of  varying  degrees  of  thickness  and  widths 
supplied  by  the  dental  depots.  Care  must  be  taken  that  it  is 
'Afresh",  as  old  rubber  has  no  springyness  and  is  worthless. 
The  strip  of  the  thickness  and  width  considered  necessary 
for  the  case  is  stretched  and  drawn  up  between  the  contacts 
of  the  teeth  and  cut  off  labially  and  lengually  with  the  scis- 
sors. It  is  very  useful  in  starting  a  separation  which  may 
be  continued  further  by   some  other  means.     Patients  can 
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seldom  bear  the  presence  of  rubber  between  the  teeth  for 
long,  as  it  has  a  particularly  annoying  feeling  and  may  cause 
severe  pain.  For  patients  of  nervous  type  it  is  best  not  to 
use  it  at  all.  It  bulges  towards  the  gum,  due  to  its  contrac- 
tion lengthwise,  and  may  impinge  on  the  interproximal 
tissue.  It  also  tends  to  slip  from  its  place  towards  the  gum, 
when  wet  with  saliva.  Its  only  advantage  lies  in  the  ease 
with  wliich  it  can  be  used  by  the  operator. 

Cotton  is  used  considerably  and  in  different  ways. 
Pellets  may  be  packed  tightly  in  proximal  cavities,  acting 
as  a  filling  and  at  the  same  time  a  separator.  The  cotton 
may  be  moistened  with  sandarac  to  make  it  less  objection- 
able as  a  filling  material,  but  this  oiily  lessens  its  practical 
value  from  both  standpoints.  It  is  better  than  gutta-percha 
as  a  separator,  but  not  as  good  for  filling  the  cavity  of  the 
tooth.  It  should  not  be  left  in  the  cavity  more  than  a  day 
at  a  time.  A  pellet  of  suitable  size  may  be  forced  up  between 
the  contacts  with  a  thin-bladed  instrument  and  firmly  liga- 
tured there  with  waxed  thread.  Cotton  as  bought  from  the 
dealers  in  sheets  and  known  as  "cottonora''  or  ''lintine" 
may  be  used.  Cotton  is  one  of  our  best  and  most  frequently 
used  slow  separators. 

Wood  is  particularly  valuable  in  cases  where  we  might 
suspect  a  cavity  on  the  proximal  where  the  teeth  are  very 
close  together  and  the  patient  is  one  that  cannot  stand  the 
application  of  rubber.  In  such  cases  there  would  be  no  room 
for  cotton  or  gutta-percha.  With  the  mechanical  separator 
we  at  first  gain  as  much  space  as  possible.  Then  a  thin 
wedge  of  orange  wood  is  forced  between  the  teeth,  by  hand 
pressure  or  with  the  mallet  and  cut  off  with  the  pliers.  In 
shaping  up  the  wedge,  if  we  cut  a  notch  all  around  its  base, 
we  can  break  it  off  readily  and  with  less  jarring  than  other- 
wise. The  separator  is  removed  and  the  wooden  wedge  is 
left  to  slowly  swell  and  separate  the  teeth. 

Tape  is  found  of  value  by  many  operators.  It  is  not 
generally  used  as  it  comes  from  the  depot,  but  is  first  pre- 
pared by  being  dipped  in  hot  beeswax  or  perhaps  chloro- 
percha.  Chloropercha  is  considered  better  than  beeswax 
because  it  does  not  deteriorate  so  rapidly  in  the  mouth.  This 
prepared  tape  is  forced  between  the  teeth  with  or  without 
the  aid  of  mechanical  separation.  It  is  then  cut  off  with  fine 
gum  scissors  and  left  to  swell. 

Silk  ligatures  may  be  used  to  separate  teeth  where  the 
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contacts  are  not  involved  in  the  decay,  by  passing  the  liga- 
ture between  the  teeth  below  the  contacts  and  tying  above 
the  contact.  Different  size  silk  may  be  used,  depending  on 
the  tightness  of  the  teeth  to  be  separated.  Silk  ligatures 
are  also  used  to  a  considerable  extent  in  ligaturing  to  arches 
to  provide  space  between  teeth  to  allow  movement  in  ortho- 
dontia. 

Wire  ligatures  are  frequently  made  use  of  in  orthodon- 
tia to  obtain  separation.  Soft  brass  wire  is  used,  of  differ- 
ent gauges.  It  is  passed  beneath  the  contacts  and  twisted 
on  the  labial  or  buccal  and  the  end  turned  in.  It  may  also 
be  used  for  ligaturing  of  teeth  to  arches.  Separation  with 
this  wire  depends  upon  its  tendency  to  return  to  its  origin- 
al form  on  being  stretched.  It  is  a  very  convenient  method 
to  use  in  the  postena  teeth  for  purposes  of  examination. 

Gutta  Percha  has  proven  valuable  in  those  cases  where 
cavities  in  the  proximal  or  proximo-acclusal  demand  separa- 
tion for  their  proper  restoration,  at  the  same  time  acting 
as  a  temporary  filling.  Proximal  cavities  must  first  be  cleared 
of  all  decay  in  order  that  infection  may  not  be  forced  through 
the  dentinal  tubulae  into  the  pulp  by  the  pressure  of  the 
packed  gutta-percha.  The  gutta-percha  is  packed  in  warm 
by  use  of  a  broad  faced  brimishing  instrument.  By  the 
application  of  force  as  the  material  hardens,  we  secure  the 
reciprocal  action  of  the  elasticity  of  the  gutta-percha.  If 
we  may  use  a  mechanical  separator,  we  can  gain  an  added 
force  of  elasticity  of  more  closely  packed  material.  Besides 
acting  in  the  capacity  of  a  separator  and  a  filling  material, 
gutta-percha  tends  to  force  from  the  cavity  the  hypertro- 
phied  gum  tissue  that  may  have  grown  in  from  the  .gingival. 
In  posterior  teeth  in  proximo-occlusal  cavities  it  was  form- 
erly the  practice  to  leave  the  packing  over-full  so  that  the 
occlusion  of  the  teeth  would  aid  in  producing  pressure  for 
separation.  This  caused  considerable  loss  of  tissue  between 
the  teeth  and  therefore  care  must  be  taken  to  avoid  over- 
pressure. Cavities  packed  with  gutta-percha  must  be  abso- 
lutely dry  and  the  rubber  dam  should  be  used  to  insure  this 
dryness.  Pure  base-plate  gutta-percha  is  the  best  material 
to  use,  although  the  many  prepared  sorts  are  easier  to  work. 
They  are  so  elastic,  however. 

We  may  now  turn  to  the  consideration  of  the  Immediate 
methods  of  separation.  The  simplest  of  these  is  the  w^edge 
of  wood  or  metal  forced  between  the  teeth  by  hand  pressure 
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or  the  mallet.    This  method  is  of  little  value  except  maybe  to 
aid  the  placing  of  materials  for  slow  separation. 

Mechanical  separators  have  been  placed  on  the  market 
to  produce  a  quick  and  definite  separation  of  the  teeth  to 
which  they  are  applied.  They  are  machines  on  the  inclined 
plane  and  screw  principle  to  enable  us  to  do  more  easily 
that  which  was  formerly  done  by  hand.  There  are  several 
different  mechanical  separators  on  the  market  at  the  present 
time,  cliief  among  which,  are  the  *' Ivory '^  the  ''Elliott" 
and  the  ''Perry.'' 

The  "Ivory''  separator  is  the  simplest  of  these  and  con- 
sists of  two  antagonizing  wedges,  the  one  stationary  and  the 
other  movable  in  slots  provided  for  the  purpose.  The  sta- 
tionary wedge  is  fitted  in  the  interproximal  space  on  the 
lingual,  between  the  teeth  to  be  moved.  The  movable  wedge 
fits  in  the  interproximal  space  on  the  labial  or  buccal.  By 
means  of  a  screw  abutting  the  end  of  the  movable  wedge, 
the  two  wedges  are  brought  together,  resulting  in  the  separa- 
tion of  the  teeth  by  virtue  of  the  opposed  inclined  planes. 
This  separator  has  little  to  recommend  it  beyond  its  cheap- 
ness. Its  chief  faults  are  the  presence  of  the  wedges  on  tooth 
tissues  that  may  have  to  be  removed  in  cavity  preparation, 
the  presence  of  the  lateral  bars  of  the  instrument  over  the 
occlusal  of  teeth,  preventing  closing  for  carving  of  filling  for 
proper  articulation,  and  the  inability  to  use  it  in  posterior 
positions  in  the  mouth. 

"Elliots"  separator  may  be  considered  better  than  the 
"Ivory"  in  several  ways.  It  also  works  on  the  principle  of 
the  wedge  and  screw.  In  this  case  both  wedges  are  movable 
and  the  screw  is  placed  in  such  a  position  that  the  posterior 
positions  in  the  mouth  may  be  reached.  Here  as  in  the 
"Ivory",  however,  we  have  part  of  the  instrument  over  the 
occlusal  of  the  teeth,  and  wedges  in  the  way  of  the  filling, 
so  that  this  separator  hinders  the  view  of  the  cavity  to  a 
considerable  extent  in  posterior  positions.  The  "Elliott" 
may  be  purchased  for  somewhat  less  than  the  "Ivory." 

The  "Perry"  separator  or  "set"  of  separators  was  in- 
vented by  Dr.  S.  G.  Perry  to  overcome  the  faults  of  such 
as  the  above.  The  original  set  consisted  of  four,  but  it  has 
since  been  increased  to  six  to  enable  the  operator  to  cope  with 
all  the  different  sizes  and  types  of  teeth.  They  are  consi- 
dered the  best  separators  on  the  market  today.  At  first  their 
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chief  drawback  appears  to  be  their  expensiveness  but  their 
use  fully  establishes  their  worth.  They  have  only  one  fault 
—  a  part  of  the  separator  prevents  closing  of  the  teeth.  It 
may  be  impossible  to  make  a  separator  without  this  fault, 
but  a  fault  it  is  nevertheless.  They  operate  on  the  screw 
principle  alone.  The  points  of  pressure  on  the  teeth  are  as 
far  from  the  centre  in  the  labio-lingual  diameter  as  it  is 
possible  to  get  them.  These  points  are  four  in  number,  two 
on  the  labial  or  buccal  and  two  on  the  lingual.  Of  the  two 
points  on  either  side,  one  is  pushing  against  one  tooth  and 
the  other  is  pushing  against  the  adjoining  tooth.  The  sepa- 
rator resembles  nothing  so  much  as  two  pair  of  ice-tongs, 
one  pair  pulling  one  tooth  in  one  direction  and  the  other 
pair  pulling  the  adjoining  tooth  in  the  opposite  direction. 
Screw  bars  on  the  buccal  and  lingual  serve  to  push  these 
ice-tongs  apart.  A  wrench  is  supplied  to  tighten  or  loosen 
these  bars. 

With  the  set  of  Perry  separators,  we  shall  find  that  im- 
mediate separation  can  be  resorted  to  in  practically  all  cases 
where  separation  is  necessary.  Only  in  those  cases  where 
the  teeth  are  particularly  close  to  resort  to  slow  separation; 
and  then  we  must  use  the  mechanical  separator  to  hold  that 
which  we  have  gained,  while  operating  on  the  tooth. 

Separation  is  necessary ;  — in  examination  of  teeth  for 
possible  carries,  in  the  preparation  of  cavities  for  fillings, 
in  the  insertion  of  all  proximal  fillings,  in  the  proper  finish- 
ing of  proximal  restorations,  in  removing  foreign  substances 
from  below  contacts,etc.,  and  in  orthodontia^  Mechanical 
separators  may  also  be  found  of  considerable  value  to  aid 
in  the  steadying  of  a  tooth  against  jar  in  drilling  into  the 
pulp  in  cases  of  acute  periodonities. 

AVith  mechanical  separators  care  must  be  taken  that  too 
great  force  is  not  applied  at  one  time.  The  feeling  of  tight- 
ness by  the  patient  is  the  sign  to  stop  the  screwing  up  of 
the  instrument.  After  allowing  a  little  time  to  elapse,  more 
pressure  may  be  brought  to  bear,  and  so  on  until  sufficient 
space  is  maintained.  With  the  slow  methods  of  separation 
there  is  more  danger  of  permanently  injuring  the  inter- 
proximal gum  tissue,  especially  with  the  continued  use  of 
gutta-percha  or  the  like  packed  against  the  tissue.  Perice- 
mentitis may  develop  from  too  quick  or  too  prolonged  separ- 
ation. This  must  be  treated  same  as  a  pericementitis  from 
anv  other  cause. 
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Separation  of  teeth  for  filling  p^oes  hand  in  hand  with 
proper  restoration  of  contact  points.  Proper  restoration  of 
contacts  aids  in  the  prevention  of  capillary  spaces  that  may 
cause  what  we  term  as  ''Stasis''  of  the  fluids  of  the  mouth 
With  stasis  Ave  may  have  fermentation  reactions  and  further 
carries.  A  complete  circle  is  thus  formed.  Every  operative 
procedure  is  but  a  point  in  a  circle,  each  being  one  of  a  great 
number  of  circles  that  go  to  make  up  a  comprehensive  whole. 


Saskatchewan  Dental  Convention 

The  following  dentists  were  in  attendance  at  the  con- 
vention of  the  Saskatchewan  Dental  Society  in  Moose  Jaw 
this  year: 

G.  L.  Cameron,  R.  A.  Ross,  Swift  Current;  R.  N.  Grant, 
L.  J.  D.  Fasken,  C.  H.  Weicker,  R.  E.  Smale,  W.  J.  Mooney, 
E.  W.  Mounteer,  G.  E.  H.  DeWitt,  H.  M.  Schweitzer,  D. 
Barnes,  A.  J.  Brett,  W.  F.  Smith,  M.  R.  Parkin,  C.  W.  Park- 
er, Regina;  H.  E.  McKellar,  Carlyle;  J.  E.  Fraser,  Shaun- 
avon;  H.  B.  Ness,  B.  C.  Walls,  Cabri;  C.  M.  Trueman,  Craik; 
W.  R.  Watchler,  Yorkton;  V.  E.  Barnes,  Assiniboia;  F.  K. 
Switzer,  D.  J.  Ferguson,  A.  P.  Salter,  P.  W.  Winthrope,  F. 
E.  Skinner,  W.  J.  Gillies,  H.  G.  Carson,  E.  C.  Campbell,  G. 
B.  Somerville,  Saskatoon;  R.  I.  Hotham,  Strassburg;  F.  J. 
Campbell,  Winnipeg;  L.  W.  Gemmill,  Wolseley;  V.  Rondeau, 
Roleau;  F.  R.  Graham,  C.  Purdon,  Estevan;  F.  G.  Moore, 
Balcarres;  J.  H.  Mitchell,  Paul  Memingcr  Watrous;  J.  F. 
Gaynor,  Bruno;  S.  Moyer,  Rosetown;  Oliver  Hart,  Gull 
Lake ;  W.  G.  Wallace,  La  Fleche ;  Archie  L.  Johnson,  W.  W. 
Irwin,  Harold  Johnson,  J.  A.  Plunkett,  J.  E.  Rundle,  B.  A. 
Dickson,  S.  Xakauchi,  S.  A.  Merkley,  H.  B.  Davies,  F.  C. 
Harwood,  F.  W.  Martin,  Chas.  C.  Clermont,  A.  W.  Lane, 
D.  S.  Howden,  A.  E.  Chegwin,  G.  L.  Kroshus,  S.  R.  Martin, 
N.  K.  Lord,  C.  W.  Skinner,  G.  T.  Brearley,  J.  Silknitter, 
Moose  Jaw. 
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Vitamines  and  the  Decalcification  of  the  Hard  Parts 

of  the  Animal  Body 

W.  H.  Hunter,  D.D.S.,  L.D.S. 

The  object  of  this  essay  is  to  link  up  if  possible  the  sub- 
ject of  vitamines  or  accessory  food  factors  with  that  of  the 
decalcification  of  the  hard  parts  of  the  body.  In  other  words 
to  try  and  find  out  if  vitamines  bear  any  relation  to  dental 
caries.  This  means  a  minute  study  of  both  vitamines  and 
the  calcification  and  decalcification  of  lime  salts.  As  vita- 
mines can  not  be  isolated  and  studied  by  chemical  methods, 
a  biological  method  has  to  be  employed. 

The  biological  method  is  carried  out  by  the  systematic 
feeding  of  simplified  diets  to  animals.  The  results  are  inter- 
preted on  the  observations,  as  to  the  ability,  or  failure  of  the 
animals  to  develop  normally  as  the  diets  are  modified. 
Thus  certain  accessory  food  factors  can  be  isolated  and  the 
results  of  their  absence  from  the  diet  noted. 

The  animal  selected  for  the  experiments  was  the  domes- 
tic rat.  This  was  chosen  because  it  was  inexpensive  and 
its  reproductive  periods  were  very  numerous.  Thus  you 
could  trace  the  results  of  a  definite  food  through  several 
generations.  In  England  the  guinea  pig  was  used  and  for 
that  reason  there  is  a  slight  difference  in  the  results,  espe- 
cially in  rickets. 

It  was  decided  that  the  only  systematic  way  of  finding 
out  anything  definite  was  to  start  with  simple  foods  and  then 
add  to  these  until  proper  growth  took  place.  One  of  the  early 
experiments  was  to  feed  an  animal  on  the  diet  of  wheat.  It 
was  found  that  there  was  no  growth  and  short  life.  Then 
wheat  plus  purified  protein  was  tried  without  any  results. 
Then  a  salt  mixture  was  added  and  this  gave  a  little  growth. 
After  many  experiments  such  as  this,  it  was  found  that  there 
were  three  dietary  factors  of  poor  quality  in  the  wheat  ker- 
nel namely  protein,  salt  mixture  and  growth-promoting  fat, 
that  is  butter-fat.  Lard  and  vegetable  oils  were  substituted 
for  butter-fat  but  no  growth  was  produced  and  it  was  found 
that  growth  could  be  produced  by  the  feeding  of  milk,  cream, 
butter  and  the  green  foliage  of  plants.  It  was  found  that 
it  could  be  removed  from  these  substances  by  alcohol  but  not 
by  water  and  it  was  given  the  name  fat-soluble  A. 

Osborne  and  Mendel  have  shown  that  butter-fat  may 
have  a  blast  of  steam  passed  through  it  for  two  hours  and 
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still  retain  its  peculiar  growth-promoting  properties,  due  to 
the  presence  of  the  fat-soluble  A.  Thus  it  is  apparent,  that 
any  conditions  to  which  milk  fats  are  liable  to  be  subjected 
during  cooking  of  foods  will  not  greatlj^  alter  its  value  as  a 
source  of  fat-soluble  A. 

On  further  experimenting  it  was  found  that  there  was 
another  unidentified  substance.  This  was  found  to  be  solu- 
ble in  water  and  to  be  obtained  from  rice  polishings,  the  germ 
of  the  wheat  and  to  some  extent  in  the  potato  and  similar 
foods.  To  distinguish  this  factor  from  the  other  it  was  called 
Water-soluble  B.  It  will  withstand  boiling  for  some  time 
wdthout  harming  it  for  a  dietary  factor. 

The  English  research  committee  have  isolated  a  third 
factor  which  has  been  called  the  anti-scorbutic  factor.  This 
was  isolated  through  the  agency  of  the  guinea  pig.  Such 
experimentors  as  Mc  Collum  were  unable  to  identify  this 
substance  as  the  domestic  rat  is  apparently  immune  to  scurvy. 
This  factor  is  found  in  raw  cabbage,  lemon  juice  and  orange 
juice,  also  in  fresh  milk.  It  becomes  inactive  on  heating 
above  100  degrees  C.  Also  prolonged  storage  and  the  action 
of  preserving  media  exert  an  unfavorable  action  on  the  anti- 
scorbutic power  of  food  stuffs. 

Now  let  us  consider  the  so  called  deficiency  diseases,  the 
cause  of  these  diseases,  and  the  substances  which  bring  about 
a  cure.  The  disease  that  is  caused  by  the  lack  of  fat-soluble 
A  shows  itself  in  the  form  of  an  eye  trouble  in  the  rat  and 
is  called  zero-phthalmia.  If  it  is  allowed  to  develop  the  ani- 
mal dies  but  if  food  containing  fat-soluble  A  is  given  recovery 
is  quickly  atfected. 

The  idea  shoiild  not  be  entertained  that  butter-fat  is  the 
only  food  which  supplies  the  fat-soluble  A.  If  the  diet  con- 
tains a  liberal  amount  of  milk,  eggs,  glandular  organs  or  the 
leaves  of  plants,  it  will,  if  otherw^ise  satisfactorily  consti- 
tuted, prevent  the  onset  of  the  eye  disease.  The  seeds  and 
seed  products,  such  as  wheat  flour  (bolted),  degerminated 
corn  meal,  polished  rice,  starch,  the  sugars,  syrups,  tubers, 
roots, such  as  the  radish,  beet,  carrot,  turnip  etc.,  and  also 
the  muscle  tissue  of  animals,  such  as  ham,  steak,  chops,  etc., 
do  not  contain  enough  of  the  fat-soluble  A  to  be  classed  as 
important  sources  of  this  dietary  essential.  The  tubers  and 
roots  appear  to  be  somewhat  richer  in  it  than  are  the  seeds. 
In  the  form  in  w^hich  they  are  ordinarily  eaten,  as  mashed 
or  baked  potato,  baked  sweet  potato,  fresh  or  creamed  radish 
cooked  carrots,  beets  or  creamed  turnips,  the  water  content 
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of  the  dish  as  served  is  so  high  that  the  amount  of  solids 
eaten  is  not  a  very  high  per  cent  of  the  total  food  supply, 
and  the  protective  action  is  correspondingly  limited.  In 
America,  however,  potatoes  are  seldom  eaten  without  the 
addition  of  butter.  The  vegetable  fats  and  oils  such  as  olive 
oil,  cottonseed  oil,  peanut  and  cocoanut  oils,  although  good 
energy  yielding  foods,  do  not  furnish  this  dietary  essential. 
The  body  fats  of  animals  such  as  lard,  beef  fat  etc.  are  not 
important  sources  of  the  fat-soluble  A. 

Beri-beri  is  a  disease  common  in  the  Orient  among  peo- 
who  limit  their  diet  largely  to  polished  rice  and  fish.  The 
most  striking  characteristic  is  general  paralysis  and  it  is 
frequently  referred  to  especially  when  produced  experimen- 
tally in  animals,  as  polyneuritis.  It  is  a  form  of  severe  peri- 
phical  neuritis  and  may  appear  in  two  well  marked  forms. 
In  the  first  there  is  a  great  wasting  anaesthesia  of  the  skin 
and  paralysis  of  the  limbs.  In  the  other  the  marked  symp- 
tom is  excessive  oedema,  which  may  affect  the  trunk,  limbs 
and  extremities  such  as  the  gingival. 

It  was  found  that  foods  containing  water-soluble  B.  or 
the  anti-neuritic  factor  was  sufficient  to  cure  beri-beri.  Such 
foods  as  the  rice  germ,  wheat  germ,  linseed,  yeast,  egg-yolk 
are  sufficient  to  prevent  this  disease. 

Scurvy  for  many  centuries  has  been  regarded  as  a  defi- 
cient disease.  It  has  been  known  that  the  deprivation  of 
fresh  food  stuffs  caused  it  and  that  fresh  vegetables  and 
fruits  cured  it.  The  food  containing  the  greatest  amount  of 
anti-scorbutic  factor  is  fresh  cabbage.  The  symptoms  of  se- 
vere scur\w  are  very  marked.  There  is  a  great  tenderness  and 
swelling  of  the  joints.  The  gums  and  jaws  become  painful 
and  the  teeth  loosen.  After  death  the  long  bones  are  found 
to  be  rarified  and  frequently  show  fracture  in  the  neighbor- 
hood of  the  junction  of  the  shaft  and  epiphysis.  These  are 
signs  of  marked  decalcification  and  are  due  to  the  lack  of  the 
anti-scorbutic  factor. 

Rickets  has  been  considered  a  deficiency  disease  and  to 
place  it  on  a  scientific  basis,  biological  experiments  have  been 
carried  out  on  dogs  or  at  least  on  puppies.  This  has  been 
known  as  a  disease  of  childhood  or  the  growing  period.  For 
that  reason  puppies  six  weeks  old  were  taken  from  their 
mothers  and  placed  on  a  diet  which  was  known  to  cause 
rickets.  This  diet  consisted  of  separated  milk,  white  bread, 
linseed  oil,  yeast,  orange  juice,  and  NaCl.  The  orange  juice 
was  added  to  give  better  growth  and  to  improve  the  general 
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condition  of  the  animal.    From  this  diet  well  marked  rickets 
developed  within  six  weeks. 

The  symptoms  of  rickets  in  puppies  are  as  follows. 
The  bones  are  defectively  calcified  and  the  legs  bend,  the 
ligaments  are  loose,  swellings  at  the  epiphyses  of  the  bones 
are  obvious  and  chest  deformities  occur  according  to  the  in- 
tensity of  the  affection.  After  death  the  calcium  content 
of  the  bones  is  low.  It  is  much  easier  to  prevent  rickets  in 
a  small  and  slowly  growing  puppy  than  in  those  of  a  larger 
type  which  grow  rapidly.  Also  it  attacks  the  large  well- 
growing  infant  and  is  not  found  in  marasmic  babies.  Rickets 
is  a  disease  accompanying  growth  and  it  appears  the  more 
rapidly  the  animal  grows  the  more  anti-rachitic  factor  is 
necessary  to  keep  the  growth  normal. 

After  many  experiments  it  was  found  that  the  cause  of 
this  disease  was  a  lack  of  a  substance  contained  in  butter- 
fats  or  its  substitute  such  as  cod-liver  oil,  and  when  food  con- 
taining this  accessory  food  factor  was  added  to  the  diet 
rickets  were  prevented.  Thus  diets  play  a  very  important 
part  in  rickets.  This  accessory  food  factor  has  been  called 
the  anti-rachitic  factor.  There  is  a  great  similarity  between 
the  anti-rachitic  factor  and  fat-soluble  A.  The  agreement  is 
sufficiently  striking  to  suggest  that  the  difference  may  be 
a  matter  of  technique. 

Growth  doesn't  take  place  according  to  the  amount  of 
fat-soluble  A  taken  but  it  is  necessary  to  have  a  sufficient 
quantity.  The  function  of  this  accessory  food  factor  is  not 
so  much  to  stimulate  growth  as  to  insure  the  efficient  work- 
ing and  normal  development  of  organs  and  tissues. 

**An  abundance  of  calcium  in  the  diet  either  in  the  form 
found  in  separated  milk  or  as  calcium  phosphate  will  not 
prevent  rickets  when  the  diet  is  deficient  in  anti-rachitic 
factor.  Similarly  it  has  been  found  that  a  diet  otherwise 
adequate,  but  containing  too  little  calcium,  will  not  produce 
rickets,  although  soft  bones  deficient  in  calcium  salts  are 
found  in  the  animals.  It  is,  however,  probable  that  a  defi- 
cient calcium  intake  associated  with  deficient  anti-rachitic 
factor  intake  will  bring  about  more  deformities  associated 
with  rickets  than  would  occur  if  the  supply  of  calcium  salts 
were  adequate.  Lack  of  these  salts  must  to  this  extent  be 
an  adjuvant  factor  in  the  etiology  of  rickets.''  , 

^^May  Mellariby  has  demonstrated  the  effect  of  diets 
deficient  in  an  accessory  food  factor,  probably  fat-soluble  A, 
on  the  calcification  of  puppies'  teeth.     Apparently  the  for- 
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mation  of  calcified  enamel  and  the  adequate  spacing  of  the 
teeth  in  puppies  is  dependent  on  an  abundance  of  some  such 
factor.  In  human  beings  calcification  of  the  teeth  is  a  much 
slower  process  and  continues  till  the  eighteenth  year.  In 
order  to  insure  perfect  calcification  of  the  teeth,  therefore, 
it  is  necessary  that  the  diet  should  contain  adequate  supplies 
of  the  accessory  food  factor  up  to  this  time,  and  a  deficiency 
at  any  period  will  be  reflected  in  a  corresponding  defect  in 
the  formation  of  the  teeth.  The  teeth  appear  to  be  most 
susceptible  to  this  deficiency  and  the  results  suggest  that  the 
defective  teeth  of  civilized  man  may  depend  on  some  such 
type  of  unbalanced  diet  as  has  been  suggested  as  the  cause 
of  rickets.'' 

It  is  a  known  fact  that  the  calcium  of  the  body  varies 
from  time  to  time.  Many  theories  have  been  advanced  as  to 
the  cause  of  this.  Some  say  it  is  a  lack  of  calcium  in  the  food 
but  in  some  cases  there  is  an  excess  of  calcium  and  for  some 
reason  the  body  is  not  able  to  utilize  it.  Then  there  is  the  the- 
ory that  the  glands,  and  especially  the  ductless  glands  control 
the  deposition  of  the  calcium  salts.  There  are  many  papers 
written  on  the  reason  why  calcium  is  laid  down  at  certain  peri- 
ods and  why  decalcification  takes  place  at  other  times.  They 
claim  that  certain  ductless  glands  increase  the  excretion  of 
calcium  and  that  other  glands  prohibit  it.  The  thymus  gland 
is  considered  a  calcium  absorber  and  the  reproductive  organs, 
a  calcium  excretor.  Thus  a  balance  is  held  in  the  body.  Any- 
thing upsetting  this  balance  causes  calcification  or  decalcifi- 
cation of  the  hard  parts  of  the  body. 

The  vitamine  theory  as  the  cause,  or  a  factor  in  the  con- 
trol of  the  calcium  elements  in  the  body  has  not  been  proved. 
But  it  has  been  shown  to  have  something  to  do  with  the  proper 
growth  of  the  body  including  the  bones  and  the  teeth.  There 
is  a  great  field  here,  open  for  research  and  without  doubt  it 
will  be  shown  sometime  that  vitamines  are  one  of  the  control- 
ling factors  in  the  deposition  of  calcium  salts.  They  might 
in  themselves  control  the  calcium  or  they  might  control  it 
indirectly  through  the  ductless  glands.  From  the  experi- 
ments that  have  been  carried  out  in  puppies,  it  has  been 
shown  that  calcium  can  not  be  laid  down  without  the  presence 
of  vitamines  in  the  diet.  Why  a  lack  of  vitamines  in  the  diet 
does  no^  cause  indirectly  a  decalcification  is  because  there  is 
no  new  calcium  being  absorbed  and  the  body  to  carry  on  its 
proper  functions  must  obtain  its  calcium  from  the  hard  struc- 
tures of  the  body.  Thus  the  long  bones  and  teeth  suffer.  This 
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is  especially  true  durin«:  preo:nancy  and  lactation  where  large 
quantities  of  calcium  are  needed. 
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Amalgam— Its  Manipulation 

(Read  before  the  Alberta  Dental' Society,  July  21st,  1921.) 

A.  E.  Webster  D.  D.  S.,  M.  D.,  M.  D.  S. 

Amalgam  is  the  most  abused  and  most  largely  employed 
of  all  dental  filling  material  which  the  dentist  has  at  his  com- 
mand. It  has  saved  more  teeth  than  any  other  material,  and 
yet  often  causes  chagrin  to  both  patient  and  dentist,  because 
of  a  failure  to  appreciate  its  physical  properties.  Amalgam 
will  tolerate  more  violation  of  the  principles  of  cavity  pre- 
paration, manipulation  and  insertion  with  fair  results  than 
any  other  filling  material.  A  gold  filling  cannot  be  inserted, 
nor  will  it  stay  in  place  even  for  a  short  time  and  give  satis- 
factory results,  unless  a  definite  unvarying  technique  is 
followed,  nor  will  a  gold  inlay  be  of  an}^  value  unless  certain 
definite  principles  are  recognized.  Not  so  with  amalgam; 
it  may  be  made  of  a  silver  dollar  or  seventy-five  per  cent  tin, 
mixed  like  putty  or  like  syrup,  inserted  with  the  finger  or 
thumb  into  a  cavity  having  little  more  than  the  decay  re- 
moved, with  surprisingly  good  results  in  preventing  future 
loss  of  tooth  substance.  This  very  property  of  tolerating 
misuse  and  giving  such  good  results  has  contributed  largely 
to  the  profession's  failure  to  study  its  properties. 

To  Flagg,  Black,  Wedlisteadt,  Ward,  Gray  and  others 
must-  be  given  the  credit  for  a  marked  improvement  in  the 
modern  amalgam  filling.  At  the  present  time  there  are  two 
distinct  types  of  dental  alloys  in  use  for  making  amalgam 
fillings,  one  of  high  silver  content— 65  per  cent  or  more  — the 
other  of  low  silver  content.  The  amalgam  of  high  silver  con- 
tent demands  a  more  exacting  technique,  but  is  capable  of 
more  accurate  results.     The  low   silver    content    is    smooth, 
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sloppy,  easy  to  manipulate,  but  not  capable  of  ideal  results. 
It  belongs  to  the  operator  who  is  satisfied  with  second-rate 
results  at  the  least  possible  expenditure  of  thought,  skill  and 
energy.  A  high  grade  amalgam  improperly  handled  will  not 
give  as  good  results  as  a  low  grade  amalgam  improperly 
handled.  In  the  discussion  and  the  demonstrations  which 
follow,  only  high  grade  amalgams  will  be  considered. 

Manufacturers  of  dental  alloys  are  in  the  habit  of  send- 
ing dentists  samples  of  alloy  for  them  to  try,  so  that  they 
might  determine  if  it  would  be  a  suitable  one  to  use  in  prac- 
tise. The  same  is  done  with  cements.  The  old  saying  of 
^^The  proof  of  the  pudding  is  in  the  eating,"  is  no  more  true 
in  the  use  of  amalgams  or  cements  than  in  the  case  of  the 
pudding.  The  results  may  be  distressing.  A  pudding  that 
tastes  good  may  be  followed  by  pain,  and  an  amalgam  which 
manipulates  easy  may  be  followed  by  failure,  in  fact,  is  al- 
most sure  to  be.  There  is  a  veiled  compliment  in  being  chosen 
by  a  great  dental  manufacturer  to  report  on  a  certain  amal- 
gam or  cement  and  have  one's  name  printed  among  a  thou- 
sand others  who  are  going  to  choose  the  materials  to  be  used 
by  the  profession  all  over  the  world.  It's  good  business. 
So  far  as  amalgam  is  concerned,  the  only  property  which  a 
dentist  can  report  on  inside  of  five  years  is  likely  to  be  the 
most  misleading.  The  amalgam  which  works  up  easily  and 
is  smooth  and  plastic  to  insert,  is  most  likely  a  weak,  con- 
tracting, tooth-discoloring  material.  No  dentist  is  equipped 
to  test  amalgams  or  cements  except  by  the  fiux  of  time.  I 
know  of  no  dental  college  equipped  to  make  a  pronouncement 
on  such  a  matter.  It  takes  trained  workers  of  years  of  ex- 
perience, with  thousands  of  dollars  of  equipment  to  even 
approach  the  subject.  It  is  only  within  the  past  year  or  two 
that  research  workers  in  amalgam  have  been  in  a  position 
to  know  the  significance  of  Black's  formula  for  an  alloy  and 
his  method  of  technique.  If  it  has  taken  over  twenty  years 
for  research  workers  and  dentists  to  get  a  grasp  of  these 
things,  how  can  a  dentist  without  any  special  study  and  no 
appliances  pronounce  on  the  value  of  a  dental  amalgam  or 
cement  by  a  few  tests  in  the  mouth,  spread  over  a  few  weeks 
or  months.  It  is  all  d.  .  .\  .  .  nonsense.  As  a  profession,  we 
must  accept  the  materials  as  presented  to  us  by  reliable  den- 
tal manufacturers.  Any  reliable  manufacturer  of  dental 
filling  materials  knows  that  it  is  all  camouflage  to  send  a 
sample  to  a  dentist  to  test  anything  outside  of  its  working 
properties. 
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So  far  as  amalgam  is  concerned,  the  dentist  must  accept 
alloys  as  they  come  from  the  manufacturer.  He  has  little 
exact  knowledge  of  the  contents,  the  method  of  manufacture, 
the  size  of  the  granuls,  the  method  of  cutting,  and  the  ageing, 
although  these  have  to  do  with  the  setting,  strength,  expan- 
sion or  contraction  and  method  of  manipulation.  The  dentist 
must  know  how  to  manipulate  the  material  so  that  its  physi- 
cal properties  will  always  be  alike.  He  must  also  know  all 
the  vital  phenomena  connected  with  placing  such  metals  in 
human  teeth.  Where  to  place  an  amalgam  filling  and  how  to 
prepare  the  cavity  are  subjects  of  discussion  for  another 
time,  let  us  give  our  attention  now  to  the  manipulation,  in- 
sertion and  finishing  of  an  amalgam  filling. 

The  mixing  of  an  amalgam  is  an  art.    It  is  not  possible 
to  reduce  it  to  a  science,  to  suit  all  conditions  of  constituents, 
cut  or  ageing,  and  yet  there  are  certain  parts  which  should 
follow  rules  more   or  less  accurately.     The  more   perfectly 
the  particles  of  the  alloy  are  brought  into  contact  with  the 
mercury,  the  better    the    results.     To    accomplish   this,    the 
finger  or  thumb  in  the  palm  of  the  hand  is  not  satisfactory. 
This  method  was  used  for  the  low  grade  alloys  of  times  past. 
Trituration  in  a  deep  mortar  for  two  to  three  minutes  is 
necessary  and  should  be  followed  by  at  least  one  to  two  min- 
utes manipulation  in  the  palm  of  the  hand.     A  sand  glass 
set  at  three  or  five  minutes  is  the  best  method  of  determining 
the  time  of  mixing.    Amalgam  should  be  mixed  by  the  assist- 
ant.    There  is  a  state  of  plasticity  and   a  certain  doughy 
co-hesion  which  is   reached  in  a  mix  that  the   experienced 
dentist  knows  is  the  best  for  adaptation,  building  and  car- 
ving.    Observation    of    these    characteristics    and    bringing 
them  out  is  some  of  the  art  of  mixing  amalgam.    There  must 
be  more  mercury  added  to  the  alloy  for  the  purpose  of  mix- 
ing than  is  left  after  final  packing  in  the  cavity.    This  is  some- 
times improperly  called  excess  mercury.    It  is  only  an  excess 
when  left  in  the  final  filling,  but  not  an  excess  in  mixing.  All 
alloys  do  not  require  the  same  amount  of  mercury,  nor  does 
the  same  alloy  at  different  stages  of  ageing  require  the  same 
amount  of  mercury.     High  grades  require  1  to  1.6  while  the 
lower  grades  require  1  to  1.2.     It  would  seem  that  there  is 
no  positive  proportion  that  can  be  laid  down,  but  an  experi- 
enced dentist  who  is  studying  and  experimenting  with  amal- 
gams will  soon  determine  what  the  proportions  should  be. 

The   instruments   for   inserting,   packing,   finishing  and 
polishing  amalgam  fillings  are  legion,  each  designed  to  suit 
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some  theory,  or  whim,  of  the  designer.  Few  are  based  on 
the  physical  properties  of  the  material,  the  form  of  the  cav- 
ity or  its  position.  The  chief  things  to  be  accomplished  in 
the  insertion  of  an  amalgam  filling  is  adaptation  and  restora- 
tion of  the  automatical  form  of  the  tooth.  Adaptation  is  at- 
tained by  packing  the  amalgam  into  the  tooth  cavity  with 
certain  forms  of  pluggers.  The  nearer  the  working  point 
of  a  plugger  conforms  to  the  shape  of  the  cavity  to  be  filled, 
the  better  it  will  acccomplish  its  purpose.  This  applies  to 
packing  concrete  into  forms  as  well  as  packing  amalgam  or 
gold  into  teeth.  The  old  ball  burnisers  and  convex  faced 
pluggers  were  adapted  for  filling  the  round  bottomed^  cavi- 
ties of  two  'decades  ago.  For  the  flat  bottomed  cavities  of 
today,  flat  faced  instruments  are  used  exclusively.  Black 
believed  he  got  the  best  results  in  adaptation  by  using  ser- 
rated faces.  Of  recent  years,  smooth  face  pluggers  are  be- 
ing recommended.  My  personal  experience  is,  a  better  ad- 
aptation can  be  attained  with  serrated  faces,  but,  unfortun- 
ately, there  are  no  serrated  instruments  made  to  fit  in  the 
most  difficult  positions  where  the  matrix  joins  the  proximal 
wall.  From  the  instruments  on  the  market,  a  form  can  be 
chosen  to  fit  almost  any  form  of  cavity.  If  only  it  could  be 
borne  in  mind  that  amalgam  does  not  spread  under  the  plug- 
ger, but  must  be  pushed  and  packed  to  every  wall,  there 
would  be  fewer  leaky  fillings.  Amalgam  packs  like  snow; 
it  is  only  dense  where  packed  and  never  packs  sidewise.  ^  A 
plugger  may  be  sent  down  through  a  mass  of  it,  packing 
only  what  comes  under  the  face  of  the  plugger,  just  as  the 
foot  packs  the  snow  under  its  tread. 

A  word  about  plasticity.  In  all  average  large  and  prox- 
imo-occlusal  cavities,  the  amalgam  mass  must  be  extremely 
plastic  during  the  filling  of  the  first  two-third  of  the  cavity 
to  insure  adaptation  in  the  use  of  high  grade  alloys. 

This  important  requirement  is  best  accomplished  l)y  re- 
taining sufficient  of  the  excess  mercury  (commonly  removed 
during  the  final  mixing  or  kneading)  to  be  removed  after  it 
has  served  its  purpose,  by  thorough,  forceful,  and  orderly 

packing. 

The  excess  mercury  generally  removed  during  the  final 
mixing  is  not  dangerous  to  the  stability  of  the  filling,  because 
this  mercury  is  a  surplus  always  removed  by  very  ordinary 
packing  force. 

The  excess  mercury  that  requires  our  special  attention 
is  the  final  excess;  the  complete  removal  of  this  dangerous 
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excess  is  absolutely  and  solely  dependent  upon  thorough, 
forceful,  and  orderly  condensation. 

Decided  plasticity  and  the  importance  of  uniform  con- 
densation are  two  operative  details,  not  previously  recog- 
nized by  the  profession  as  essential  to  results,  that  must  be 
accepted  if  we  would  make ,  with  reasonable  uniformity, 
non-leaking  and  stable  amalgam  fillings. 

Tamping  is  a  help.  Tamping  was  designed  and  has 
proved  to  be  an  aid  to  uniform  condensation.  Tamping  is 
done  by  lightly  tapping  each  piece  of  amalgam  added  with 
the  plugger  until  it  spreads  as  a  uniformly  thick,  dense,  and 
plastic  layer  in  contact  with  the  surrounding  walls,  and  well 
into  the  angles,  then  we  may  proceed  to  condense.  This  pro- 
cedure provides  uniform  bulk  and  plasticity  under  each 
thrust  of  the  plugger.  Experience  shows  a  material  improve- 
ment in  adaptation  when  this  detail  is  carried  out. 

Packing.  The  packing  should  be  as  forcible  and  thor- 
ough as  possible  and  applied  with  the  greatest  possible  uni- 
formity. The  most  practical  means  of  accomplishing  this  in 
the  mouth  is  by  an  orderly  stepping  of  the  plugger. 

Following  the  detail  of  tamping,  we  start  the  packing  of 
each  piece  of  amalgam  with  a  medium  or  large  plugger  at 
the  center  of  the  filling,  stepping  a  little  less  than  its  diam- 
eter in  one  direction  in  a  gradually  enlarging  circle  until  the 
cavity  walls  are  reached.  The  final  condensation  of  each 
piece  of  amalgam  is  done  by  stepping  the  cavity  walls. 

To  step  the  cavity  wall  we  use  the  smallest  plugger 
(size  about  twelve  by  eighteen  tenths  of  a  millimeter  in  dia- 
meter), stepping  a  little  less  than  its  long  diameter  immedi- 
ately against  the  walls  and  well  into  the  angles  once  around 
the  cavity.  j 

With  an  orderly  packing,  the  excess  mercury  is  always 
driven  in  one  direction,  outward,  where  it  is  at  all  times 
free  to  come  to  the  surface  to  be  removed  as  it  appears. 

Packing  without  order  resalts  in  irregular  condensa- 
tion. Those  parts  of  the  filling  thoroughly  condensed  will 
contain  no  excess  mercury,  and,  as  a  result,  will  be  abun- 
dantly strong,  the  parts  of  the  filling  less  thoroughly  con- 
densed will  contain  excess  mercur^^  and,  as  a  result  the  fill- 
ing will  be  weak  and  unstable  with  corresponding  possible 
defects  in  adaptation. 

With  an  orderly  packing  the  final  excess  mercury  finds 
its  last  lodgment  immediately  against  the  cavitv  walls  and 
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particularly  in  the  angles,  at  which  points  it  will  exert  its 
worst  effects  if  allowed  to  remain.  Forcibly  stepping  the 
cavity  walls  is  the  one  procedure  that  will  most  certainly  re- 
move this  dangerous  excess  and  at  the  same  time  perfect 
the  adaptation. 

In  the  irregular  cavities  orderly  stepping  must  he  car- 
ried out  as  far  as  it  is  practicable. 

The  operating  details  of  condensation  are  the  most  ex- 
acting and  difficult  to  acquire  because  they  must  be  carried 
out  simultaneously.  To  develop  the  skill  necessary  to  uni- 
form results,  demands  our  most  thoughtful  consideration 
until  correct  habits  have  been  formed. 

As  the  tilling  approaches  completion,  the  amalgam 
should  be  gradually  less  plastic,  until  at  the  finish,  the  ex- 
cess mercury  may  be  pinched  out  forcibly  to  the  point 
where  it  still  remains  a  workable  mass. 

The  cavity  should  be  filled  with  an  excess,  covering  well 
all  margins,  after  which  the  surface  should  be  thoroughly 
condensed  with  the  largest  plugger.  This  final  condensa- 
tion may  be  done  with  pluggers  sufficiently  large  to  cover 
the  whole  filling,  the  entire  filling  should  be  forcibly  com- 
pressed with  the  thumb,  holding  the  amalgam  against  all 
margins  at  the  same  time  for  a  few  moments.  This  will  ex- 
press the  final  mercury. 

The  filling  should  now  remain  undisturbed  for  about 
three  minutes,  after  which  it  should  be  trimmed  and  carved 
to  correct  proximal  and  occlusal  form,  as  far  as  this  is  pos- 
sible, to  be  given  the  final  polish  at  a  subsequent  sitting. 
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Opening  of  the  School  of  Dentistry  of  the  Royal  College 

of  Dental  Surgeons 

The  Dental  College  opened  its  regular  session  Septem- 
ber 20,  1921.  During-  the  previous  three  weeks,  there  had 
been  conducted  a  post-graduate  course  in  prosthetic  Dentist- 
ry. The  intirmary  was  open  to  students  who  were  required 
to  do  additional  work  prior  to  admission  to  advanced  years. 
The  registration  in  the  Pre-dental  year  is  slightly  less  than 
that  of  last  year  while  the  registration  in  the  first  year  is  al- 
most one-third  less.  This  is  as  might  have  been  expected 
because  of  the  demand  for  a  higher  scholastic  training  for 
admission  this  year  than  formerly. 

There  are  changes  in  the  requirements  for  admission  to 
dentistry  in  Canada  that  are  of  interest  to  the  general  prac- 
titioner. There  has  been  such  an  insistant  demand  for  a 
better  understanding  of  the  broad  principles  of  health  and 
disease  for  the  dentist  that  subject  after  subject  has  been  ad- 
ded until  it  has  become  impossible  for  the  dental  student  to 
prepare  himself  in  four  years  without  a  good  education  to 
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begin  with.  To  meet  this  demand  the  dental  schools  of  Can- 
ada are  requiring  one  year  of  special  study  after  junior 
matriculation.  This  study  may  be  taken  in  Universities,  or 
approved  Colleges  but  in  any  case  must  comprise  the  sub- 
jects of  English,  French,  Chemistry,  Biology,  Physics,  Draw- 
ing and  Clay  Modelling.  These  subjects,  if  well  taught  and 
studied,  ought  to  prepare  a  student  to  understand  dentistry 
and  medicine  as  well  as  handicraft  better  than  those  without 
such  a  course. 

There  is  a  tendency  to  increase  the  term  in  clinical  teach- 
ing in  all  dental  colleges.  Few  students  have  the  opportunity 
of  office  training  or  practice  and  hence  must  depend  upon 
the  college  clinic  for  full  training.  In  times  gone  by,  the  In- 
firmary was  open  but  from  nine-thirty  to  twelve-thirty,  later 
it  was  open  until  three  or  four  o'clock  in  the  afternoon.  At 
present  it  opens  at  eight-thirty  and  closes  at  five-thirty.  Be- 
sides being  open  all  day  long,  it  now  runs  for  ten  months 
instead  of  seven  not  so  long  ago.  Students  may  escape  at- 
tending the  infirmary  clinic  during  the  sunnner  vacation  by 
becoming  indentured  with  a  preceptor.  Another  reason  for 
such  an  increase  in  infirmary  practice  is  the  demand  for  a 
working  knowledge  of  so  many  more  subjects  than  in  former 
times.  It  takes  no  less  skill  to  put  in  a  good  amalgam  filling 
than  it  did  in  1900  but  in  addition  to  amalgam,  gold  and  por- 
celain of  those  days,  there  are  silicates,  inlays,  prophylaxis, 
X  rays,  Minor  surgery,  oral  hygiene,  and  anaesthetics,  be- 
sides the  demands  in  prosthetics  which  have  surpassed  all 
other  departments. 


The  American  College  of  Dentists 

Statements  of  Objects  and  Requirements  for  Fellozvship 
Every  important  profession,  science  or  art  has  its  Acad- 
emy, Legion,  or  Court  of  Honor,  to  which  are  elected,  or  ap- 
pointed, those  who  have  unselfishly  devoted  themselves  to 
the  advancement  of  each  specific  cause.  This  has  been  done 
not  only  as  a  just  recognition  of  meritorious  services,  but 
also  as  an  example  to  younger  members  that  they  may  be 
encouraged  to  nobler  efforts. 

Recognition  of  the  need  of  a  similar  influence  in  den- 
tistry has  resulted  in  the  establishment  of  the  American 
College  of  Dentists.  The  object  of  this  College  is  to  bring 
together  in  a  group  of  men  of  outstanding  prominence  in 
the  profession  and  by  their  united  efforts  in  a  field  that  is 
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now  covered  by  any  dental  ai^ency  to  endeavor  to  aid  in  the 
advancement  of  the  standards  of  efficiency  of  American  Den- 
tistry. Some  of  the  aims  of  the  College  are  to  cultivate  and 
encourage  the  development  of  a  higher  tvpe  of  professional 
spirit  and  a  keener  sense  of  social  responsibility  throughout 
the  profession;  by  precept  and  example  to  inculcate  higher 
ideals  among  the  younger  element  of  the  profession,  and  hold 
forth  its  Fellowship  as  a  reward  to  those  who  faithfully  fol- 
low such  ideals;  to  stimulate  advanced  work  in  dental  art, 
science  and  literature;  and  to  honor  men  who  have  made  nota- 
ble contributions  to  the  advancement  of  our  profession. 

The  enormously  increased  responsibilities  of  the  dental 
profession  to  humanity  on  the  one  hand;  the  unprecedented 
opportunities  for  exploitation,  which  have  resulted  in  a 
wave  of  mercenary  practices  that  threatens  to  become  a  pub- 
lic scandal  to  the  everlasting  disgrace  of  American  Dentistry, 
on  the  other  hand,  demand  that  those  elements  of  the  pro- 
fession, whose  character,  reputation  and  professional  attain- 
ments point  them  out  as  leaders,  should  be  brought  together 
for  the  purpose  of  checking  the  tide  of  destructive  agencies 
and  of  encouraging  by  every  laudible  means  the  cultivation 
of  that  high  spirit  of  professional  and  social  responsibility, 
the  wholesome  influence  of  which  is  so  greatly  needed. 

Inasmuch  as  there  is  no  title  or  mark  of  distinction  to 
differentiate  the  recent  graduates  from  the  practitioner  who 
has  devoted  many  years  of  faithful  effort  in  the  upbuilding 
of  his  profession,  it  is  proposed  that  the  Fellowship  of  the 
College  shall  be  conferred  upon  two  groups  of  practitioners, 
viz. : 

1.  Upon  those  members  of  the  profession  who 
have  been  at  least  ten  years  engaged  in  the  practice 
of  dentistry,  whose  efforts  during  that  time  have 
been  loyally  devoted  to  its  advancement  and  who 
are  unquestionably  looked  upon  as  leaders  in  their 
respective  communities.  Time  and  effort  devoted 
to  teaching  in  dental  schools,  to  presenting  papers, 
or  clinics  before  dental  societies,  or  to  organization 
and  executive  work  of  a  constructive  character;  as 
well  as  public  services  or  civic  duties  having  a  ten- 
dency to  enlarge  the  usefulness  or  the  public  appre- 
ciation of  dentistry,  shall  be  taken  into  considera- 
tion when  passing  upon  candidates  of  this  group. 

2.  The  conferring  of  the  Fellowship  shall  be 
held  out  as  a  stimulus  to  young  men  to  induce  them 
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to  engage  more  earnestly  in  those  activities  which 
tend  to  advance  dentistry  as  a  profession  and  for 
which    monetary     remuneration     must     necessarily 
be  sadly  out  of  proportion  to  the  time  and  effort  ex- 
pended.   Devotion  to  teaching,  especially  in  the  non- 
clinical branches;  to  research  work  and  to  public 
education,    as  well    as  advanced  work  in    the    art, 
science  or  literature  of  dentistry,  should  be  greatly 
encouraged  as  a  consequence  of  this  movement. 
The  candidate  for  the  Fellowship  in  either  class  must 
be  of  good  moral  character,  and  have  a  reputation  for  ethi- 
cal conduct  and  professional  standing  that  is  unquestioned. 
Personality,    integrity,    education,    unselfishness,    and    high 
professional  ideals,  as  well  as  freedom  from  mercenary  ten- 
dencies, shall  be  considered  in  evaluating  the  qualifications 
of  all  candidates  for  the  Fellowship. 


Editorial  Notes 


The  Parliament  of  Great  Britain  has  at  last  passed  an 
adequate  Dental  Act.  There  is  a  prohibitory  law  for  those 
not  registered,  a  Board  of  dentists  in  control  and  provision 
for  filling  the  ranks  of  the  profession  in  the  future. 

The  Saskatchewan  Dental  Society,  at  its  annual  meet- 
ing. May  30-31st  and  June  1st,  subscribed  eight  hundred  and 
fifteen  dollars  to  the  Foundation  and  Kesearch  Fund. 

Through  some  error,  the  name  of  Miss  Mackle  was  om- 
itted from  the  list  of  dental  nurses  graduating  from  the 
R.C.D.S. 

The  C.  V.  Mosby  Company  has  recently  issued  a  cata- 
logue of  their  publications,  including  medicine,  dentistry, 
liharmacy  and  nursing. 

Port  Arthur  Board  of  Education  has  not  closed  its  den- 
tal clinic  as  appeared  in  the  press.  It  was  a  neighboring 
city  that  did  so. 

The  readers  of  the  Dominion  Dental  Journal  doubtless 
have  noticed  many  errors  in  type  setting  printing  and  state- 
ment of  fact  in  the  recent  issues.  For  this  we  crave  your  in- 
dulgence. 

The  printers  strike  has  made  publishing  exceedingly  diffi- 
cult in  ever\^  department.  By  the  next  issue  we  expect  every- 
thing will  be  normal  again. 
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Professional  Examinations,  June   1921 

Orthodontia 

examiner:   ROSS   THOMAS,   D.D.S.,   D.D.C. 

1.— What   is   normal   occlusion!   Describe   the   forces  which 
maintain  it. 

2.  — Describe  the  tissue  changes  which  take  place  when  a 

tooth  is  moved. 

3.  — Enumerate  the  uses  of  the  X  Ray  in  Orthodontia. 
4.— Describe  the  peridental  membrane.     Illustrate. 

5.  — Classify  the  human  teeth.     Quote  authority. 

6.  — AVhat  is  anchorage?     Illustrate. 

7.  — How  would  you  deal  with  the    case   of    a   young   lady 

patient,  age  20,  presenting  with  an  inlocked  central? 

8.  — Describe  the  technique  of  making  bands  and  their  ad- 

justment to  the  teeth. 

9.  — State    your    method    of    recording  a  practical    case  in 

Orthodontia  with  a  view  to  being  able  to  check  up  your 
prognosis. 
10.— What  is  the  future  of  Orthodontia  in  modern  dentistry 
and  what  use  are  you  going  to  make  of  it? 


Materia  Medica  and  Therapeutics 

examiner:    WILLIAM    P.    BRODERICK,    D.D.S. 

1.— Define:  Tincture,  Astringent,  Incompatibility,  Alkaloid, 
Sedative,  Haemostatic,  Infection,  Alkali,  Anesthesia. 
Sialogoque. 

2.— (a)  G^ive  derivation  and  dental  use  of  Nitrous  Oxide, 
(b)  Describe  its  physiological  effect. 

3.— Write  a  prescription  containing  at  least  three  ingred- 
ients— 

(a)  For  a  mouth- wash. 

(b)  For  a  sedative. 

4.- Describe  the  physiological  action  of  internal  medicinal 

doses  of  Arsenic,  Strychnine,  and  Nitrite  of  Amyl,  and 

give  the  'antidotes  to  these  drug's. 
5.  — Give  derivation  and  dental  uses  of  Cocaine  Hydrochlor- 

ate.  Carbolic  Acid,  Ether,  Tinct.  Iodine,  Calomel,  and 

Tinct.  Aconite. 
()._(^ive  etiology  and  treatment  of  Pyrrhoea  Alveolaris. 
7.— What  is  an  alveolar  abscess?      Give    causes    and    your 

treatment. 
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8.— When  is  the  extraction  of  teeth  the  correct  procedure 
in  dental  practice? 

9.  — Differentiate  between  infiltration  and  conducive  anaes- 
thesia and  what  are  the  a;ttendant  dangers  in  each  case? 
10. —Describe  your  method  for  removal  of  a  recently  ex- 
posed pulp. 

Prosthetic  Dentistry,  Crown  and  Bridgework  and  Metallurgy 

examiner:    JOHN    W.    CLAY,   D.D.S. 

1.  — Describe  in  detail  the  taking  of  upper  and  lower  im- 
pressions for  edentulous  mouths. 

2. —  Give  your  technic  in  detail  for  replacement  of  the  lower 
posterior  teeth,  with  the  anterior  six  lower  teeth  in  place. 

3.  — Describe  the  investing,  heaitimg,  and  casting  process  of 

gold  inlay  work,  showing  in  full  the  steps  necessary  to 
produce  well  fitting  inlays. 

4.  — Tell  briefly  how  3-0U  wouild  replace  the  two  upper  right 
bicuspid  teeth,  the  adjoining  teeth  being  sound. 

5.— Describe  the  taking  of  impressions  and  making  models, 
for  a  case  of  fracture  of  the  mandible  through  the  sock- 
et of  the  left  cuspid,  and  also  between  the  right  first  and 
second  bicuspid. 

6. —  Give  the  steps  necessary  to  finish  a  splint  for  the  case 
described  in  question    (5). 

7.  — Describe  fully  the  alloys  of  gold  in  use  in  dentistry. 

8.  — Discuss  the  tempering  of  steel  for  dental  instruments. 


Chemistry  and  Physics 

examiner:  fenwick  c.  bonnell,  d.m.d. 

1.  — Define:  elasticity,  ductility,  malleability,  volatility,  acid, 
base,  salt,  neutral  salt. 
2.— (a)  What  is  the  difference  between  assay  and  analysis! 

(b)  What  chemical  bacteria  is  present  in  dental  caries? 
Does  this  product  act  on  the  mineral  salts  of  the  teeth? 
If  so,  how? 

(c)  Name  four  organic  acids. 

3.— (a)  Write  the  chemical  name  of  each  of  the  following:  — 
muriatic  acid,  quicklime,  salt,  cinnabar,  ep&om  salts, 
(a)   Give    chemical    constituents    of    (a)    dentine;     (b) 
enamel, 
(c)  State  the  properties  of  each  constituent  mentioned. 
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10.— (a)  Make  a  dental  alloy  for  filling-  material, 
(b)   State  the  fusing  properties  of  the  metals, 
(c)  Give  the  requirements  of  a  correct  alloy. 


Physiology  and  Histology 

EXAMINER  :   A.   W.   COGSWELL,   M.D.,   CM.,  D.D.S. 

1.  — What  are  the  functions  of  blood  and  lymph  f 

2.— Describe  the   respiratory  and  the   systemic  circulation 

of  the  blood,  noting*  briefly  the  anatomical  and  functional 

differences  in  each. 

3.  — AVhat  part  does  the  process  of  mastication  play  in  the 

digestion  of  food!    Name  the  digestive  ferments  found 
in  the  alimentary  tract. 

4.  — What  comprises  the  central  nervous  system?    Xame  the 

terms  used  to  designate  impulses  going  to  and  from  the 
central  nervous  system. 
5.— Describe  the  salivary  glands. 

6.  — Of  how  many  layers  is  the  blastodermic  layer  composed: 

name  them  giving  one  example  of  a  tissue  formed  from 
each. 

7.  — Describe  the  formation  of  the  common  dental  germ  or 

dental  almina  and  the  special  dental  germ.. 
8.  — Describe   the   structural    difference    between    modulated 
and  non-imodulated  nerve  fibres. 


Jurisprudence  and  Ethics 

EXAMINER  :    H.    G.    DUNBAR,    D.D.S. 

1.  — Define:    Latent    injury;    Suit;    Negligence;    Specialist; 

Minor;   Statutes;   Compensation;   Injunction. 

2.  — Define   Malpractice   and   discuss   the   following   factors 

where  a  snit  for  malpractice  is  entered : 

Negligence  on  the  part  of  the  operator. 

Contributory  negligence. 

Accidental  injury. 

Injuries  where  services  are  gratuitous. 

Error  of  judgment. 

3.— (a)  What  distinguishes  a  profession  from  a  trade? 
(b)   In  the  order  of  their  importance  give  the  objects 
of  legislation  to  regulate  the  practice  of  dentistry. 

4.  — Outline  the  legal  status  of  the  dentist  with  regard  to 
the  administration  of  general  anaesthetics  and  the  writ- 
ing of  prescriptions. 
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4.— (a)  Give  the  properties  and  state  the  uses  of: 

1.  Metallic  Zinc. 

2.  Oold. 

3.  Silver. 

4.  Tin. 

(b)  Discuss  the  generation  of  galvanic  currents  between 
gold  and  silver  fillings. 

(c)  What  does  the  term  '' caret ^'  signify?    How  do  you 
find  the  ''caret"! 

5.  — Give  the  formula  and  properties  of: 

(a)  Hydrochloric  Acid. 

(b)  Sulphuric  Acid. 

(c)  Sulphurous  Acid. 

(d)  Phosphoric  Acid. 

(e)  Carbolic  Acid. 

(f )  Nitric  Acid. 

6.— (a)  Name  some  of  the  more  malleable  metals. 

(b)  Mentionj  the  itwo'  groups  into  which  the  metals  are 
divided. 

(c)  What  metal  is  the  best  conductor  of  heat? 

(d)  State  the  requisite  of  metals  used  for  dies. 

7.— (a)  What  chemical  forces  have  a  tendency  to  decompose 
compound   substances?     Give   a  test, 
(b)  1.     What  is  imeant  by  specific  gravity? 

2.  Describe  a  hydrometer. 

3.  What  is  water  of  crystallization? 

4.  What  is  meant  by  specific  heat  of  a  metal? 

(c)  What  is  freezing?  State  Fahrenheit  freezing  point 
of  1.  Water;  2.  Alcohol;  3.  Mercury. 

8.— (a)  Name  the  chemical  constituents  of  saliva. 

(b)   Mention  the  halogens  and  state  in  what   respects 
they  exhibit  marked  similarity. 

9.— (a)  What  are  ferments?    Describe  briefly  the  process  of 
fermentation, 
(b)  Describe  the  chemical  action  when  (a)  iron  rusts; 

(b)  wood  burns;  (c)  silver  is  tarnished  by  coal  gas. 

(c)  Form  complete  equations  of  the  following:  — 

1.  AgN03  +  HCL. 

2.  PbC12  +  H2S04. 

3.  CaO  +  H20. 

4.  H2S04  +  NaN03. 

5.  Mn02  +  4HCL. 
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5.  — Define  Ethics  and  discuss  your  choice  between  a  ''time'' 

and  "Service"  basis  for  estimating*  fees  for  services. 

6.  — Outline  your  method  of  handling  Syphilitics,  intoxicated 

and  colored  patients. 

7.  — Do  you  consider  the  dentist  should  have  the  i\I.D.  de- 

gree,  and  discuss   the   advantages   of  Dominion   regis- 
tration? 
8.  — Outline  the  characteristics  of  a  successful  dentist. 


Medicine  and  Surgery 

EXAMINER:   DR.   C.   N.   ABBOTT. 

1.— What  are  the  most  important  symptoms  found  in  well 
developed  cases   of  Emphysema? 

2.  — In  the  diagnosis  of  acute  general  ])eritonitis,  what  con- 

ditions are  most  apt  to  be  mistaken  for  this  disease? 

3.  — Discuss  Anthritis  Deformans  as  a  chronic  infection  or 

as  of  Neurotic  origin. 

4.  — Describe  Etiology  and  Treatment  of  acute  osteomyelitis. 
5.— Briefly  describe  the  eiTects  of  depraved  oral  conditions 

upon  nutrition;   also  specific  results. 

6.  — Describe  Etiology,  Symptoms  and  Treatment  of  Lud- 

wigs  Angina. 

7.  — Mention  five  conditions  which  are  the  usual  types  seen 

in  early  carcinoma  of  the  tongue. 

8.  — Describe  minutely  the  operation  for  entering  the  antrum 

through  canine  fossa  with  removal  of  polypus. 
9.— Discuss  the  immunization  theory  as  applied  to  oral  in- 
fections. 
10.— Describe  the  symptoms  and  physical  signs  found  in  dil- 
atation of  the  heart. 


Pathology  and  Bacteriology 

EXAMINER  :    DR.    D.    N.    ROSS,    M.D.,   L.D.S. 

1.  — Define  and  give  minutely  the  pathology  of  inflammation. 
2.  — Define  a  wound:  name  the  ditferent  varieties  of  wounds 

and  give  pathology  of  the  healing  in  each  variety, 
o.  — State  the  pathological  changes  that  occur  in: 

(1)  Carcinoma. 

(2)  Aneurism. 

(3)  Caries  of  bone. 

(4)  Pulp  nodules. 

(5)  A  neglected  exposed  i)ulp. 
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4.— Name  and  describe  the  various  forms  of  stomatitis. 
5._AVhat  manifestations  of  syphilis  are  to  be  looked  for  in 
the  mouth? 
6.  — Describe   the  process   of  bacterial   development.     How 

are  bacteria  destroyed? 
7.  — Describe: 

(1)  Accjuired  Immunity. 

(2)  Parasite. 

(3)  Septicemia. 

(4)  Mixed  infection. 

(5)  Streptococci. 

8.  — Mention  the  possible  channels  of  infection  in  the  human 
body  and  tell  how  nature  combats  the  organism  iu  each 
case. 


Anatomy 

EXAMINER  C.  H.   WEICKER,  D.  D.   S. 

1.— A.     What  nerves   supply  the   tongue? 

B.     What  nerves  supply  the  muscles  of  expression? 
2. —  Give  the  origin,  insertion,  action  and  nerve  supply  of 

the  following  muscles : 

(a)  Depressor  Ang-uli   Oris. 

(b)  Buccinator. 

(c)  Platysma  Myoides. 

3, _  Give  the  origin,  course  and  distribution  of  the  Internal 
Maxillary  artery. 

4. —  Describe  fully  the  Seventh  or  Facial  nerve. 

5._Describe  and  R'ive  the  articulators  of  the  Malar  bone. 
6.  — Mention  the  bones  that  form  the  Septum  of  the  nose. 
7.— Describe  the  Tempero-Mandibular  joint. 

8.  — Tell  all  you  know  about  the  Spheno-Maxillary  fo^ssa. 


Operative  Dentistry 

EXAMINER  :    W.   A.    BLACK,   M.A.,   D.D.S. 

1  _(a)  At  what  age  are  all  the  deciduous  teeth  nonually  in 

position  in  the  mouth? 

(b)  Explain  what  conditions  in  the  growing  child  effect 

the  normal  structure  of  the  permanent  teeth. 
2. —  Give  reasons  why  the  deciduous  teeth  should  be  kept 

healthy  and  in  place  until  the  permanent  teeth  are  ready 

to  rei^lace  them. 
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3.  — Disting'uish  between  salivary  and  serunial  calculus,  (live 

causes  for  the  recession  of  the  gums. 

4.  — How  would  you  diagnose  and  treat 

(a)  Acute  pulpitis. 

(b)  Incipient  abscess. 

5.  — Explain  what  is  meant  by  the  following  terms: 

''Extension  for  prevention;"  ''Periodontal'^;  or 
"Calcie  abscess";  "dead  tooth'';  "Erosion" 
and  "Abrasion." 

6.  — What  are  the  differences  in  the  i)reparation  of  cavities 
for  gold  Inlays,  Amalgam  fillings  and  Enamel  fillings? 

7.— What  do  you  understand  by  traumatic  occlusion? 

What  are  its  causes  and  what  may  be  its  result? 
8.— What  instructions  would  you  give  your  patients  regard- 
ing daily  care  of  the  teeth? 

9.— Discuss  the  subject  of  general  infections  in  relation  to 

what  effect  they  may  have  on  the  teeth,  and  what  effect 

may  focal  infections  have  on  the  general  health. 

10.  — What  considerations  would  guide  you  in  your  decision 

whether  you  would  attempt  to  treat  and  save  a  tooth 

with  an  apical  infection  or  not? 


Anaesthetics 
examiner:  dr.  \v.  b.  steed. 

1.  — Discuss  the  examination    and    preparation  of  a   patient 

prior  to  the  administration  of  a  General  Anaesthetic. 

2.  — Enumerate  the  different  pathological  conditions  which 

if  present,  would  determine    your    choice    of    General 

Anaesthetic  Agent,  and  state  reasons. 

3.  — What  is  the  state  of  contraction  or  dilation  of  the  pu- 
pils in  full  surgical  anaesthesia  under: 

(a)  Nitrous  Oxide. 

(b)  Ether. 

(c)  Chloroform. 

4.— Describe  in  detail  one  method  of  artificial  respiration. 

5.— (a)  Enumerate  the  (lualifications  of  an  ideal  local  ana- 
esthetic  solution. 
-•  (b)  What  local,  and  what  general  effects  are  produced 
by  the  presence  of  adrenalinechloride  in  a  local  anaes- 
thetic solution. 

6.  — Describe  minutely  the  technique  of  blocking  the  inferior 
dental  and  lingual  nerves. 
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7.  — Xame,  and  give  technique  of  two  methods  of  anaesthe- 
tising the  superior  first  and  second  bicuspids  for  cavity 
preparation,  and  for  extraction. 

8.— What  are  hypo,  iso.,  and  hyper  tonic  solutions,  and  des- 
cribe their  respective  effects  on  tissue  cells? 


News  Notes 

We  are  in  receipt  of  two  books  published  by  the  Ameri- 
can Medical  Association  entitled  ^^New  and  Nonofficial 
Remedies,"  ''The  Propaganda  for  reform  in  proprietary 
Medicines."  These  contain  most  interesting  reading.  They 
show  how  the  proprietary  medicines  are  put  over  to  the  pub- 
lic, and  the  fight  the  association  is  making  to  have  only  the 
truth  told.  Dental  proprietary  medioines  would  bear  simi- 
lar investigation  and  publicity. 

A  new  edition  of  C.  S.  Case's'  work  on  the  technics  and 
principles  of  Dental  Orthopedia  and  Prosthetic  Correction 
of  cleft  palate  is  out.  The  latter  portion  on  cleft  palate  is 
new  and  a  distinct  contribution  to  dental  literature. 

In  verifying  a  dental  diagnosis  don't  forget  the  value  of 
X-Ray  but  at  the  same  time  don't  forget  that  at  best  what  is 
seen  is  a  shadow  of  the  thing.  An  opinion  is  based  on  the 
shadow  not  on  the  substance. 

Dr.  George  Wood  Clapp  was  the  winner  of  the  handicap 
golf  trophy  at  the  annual  tournament  of  the  National  Den- 
tal Golf  Association  at  Milwaukee. 

The  frontispiece  of  the  August  issue  of  the  Dental  Cos- 
m'os  is  a  picture  of  the  late  C.  N.  Thompson,  Chicago. 

The  dental  mechanics  of  Austria  have  been  granted  full 
rights  as  dentists  and  are  now  allowed  to  treat  pathological 
conditions  of  the  mouth  and  teeth.  Is  this  not  significant  in 
view  of  the  dental  Mechanics'  organizations  and  hygienists 
of  America.  Every  dental  register  has  to  become  loaded  up 
with  the  uneducated  as  soon  ais  there  is  a  scarcity'  of  the  fully 
qualified. 


FOR    SALE. 


Dental  Office  and  Practice — all  new  equipment.  Town  of  four 
thousand  population.  Apply  to  Dr.  N.  W.  Haynes,  Carleton  Place, 
Ontario. 
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Original  Communications 


The  Ability  of  Dentistry  to  Cope  with  the  Diseases 

Coming  Under  Its  Care 

A.  E.  Webster,  M.D.S.,  D.D.S.,  M.D. 

For  convenience  of  discussion,  the  causes  of  dental  diseases 
or  affections  of  the  teeth  and  mouth  may  be  divided  into  four 
classes.  Those  due  to  (1)  faihires  in  development,  (2)  Dental 
caries  or  tooth  decay,  (3)  diseases  of  the  investing  tissues  or  py- 
orrhea, (4)  traumatisms  or  accidents. 

Under  the  group  of  diseases  which  are  caused  by  failures  in 
development  may  be  classed,  (1)  Defects  in  the  structure  of  tooth 
tissues,  (2)  Deformities  of  the  teeth,  (3)  Failures  in  eruption  of 
the  teeth,  (4)  Deformities  of  the  jaws,  (5)  Irregularities  of  the 
teeth,  (6)  Defects  and  deformities  of  the  soft  tissues  of  the  mouth 
E.g.  cleft  palate,  excesses  of  soft  tissue,  saddle  arch,  attached 
trenum,  gladular  circulatory  and  cellular  defects,  as  well  as  Mal- 
relationship  in  size  and  form  between  the  upper  and  lower  jaws. 

Dental  Defects 

The  foregoing  deformities  and  defects  have  far  reaching 
consequences  both  locally  and  remotely. 

Defects  in  the  structure  of  dental  tissues  are  the  chief  pre- 
disposing causes  of  dental  decay  with  all  its  train  of  consequences. 
Teeth  improperly  formed  are  more  liable  to  decay  than  normal 
teeth  and  besides  nearly  always  become  diseased  around  the  necks 
and  are  finally  lost  by  pyorrhea  with  its  possibility  of  systemic 
affections.  It  is  from  the  failures  in  normal  eruptions  of  the 
teeth  that  come  that  whole  group  of  affections  known  as  diseases 
of  dentation.  Every  Mother  knows  the  meaning  of  too  late  or 
too  early  exception  of  the  baby's  teeth.  She  knows  too  well  the 
wakeful  nights,  the  disturbed  rest,  the  indigestions  and  the  dis- 
turbance of  the  nervous  svstem.     The  adult    as  well    too    often 
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knows  the  consequences  of  the  impacted  wisdom  tooth,  and  the 
psychiatrist  well  knows  of  the  hundreds  of  young-  men  and  women 
who  have  been  sent  to  asylums  for  the  insane  because  of  pressure 
from  unerupted  and  diseased  teeth.  What  is  more  repulsive 
or  distressing  than  the  facial  deformities  due  to  mal- 
formed jaws  and  protuding  or  irregular  teeth?  The  unsightli- 
ness  of  these  deformities  is  only  part  of  the  misfortune.  Along 
with  and  consequent  upon  such  conditions  is  malnutrition,  stunt- 
ed growth,  failure  to  masticate  food  with  all  its  consequence  lo- 
cal and  general,  dental  caries,  diseases  of  the  gums,  deformities 
and  diseases  of  the  nose  and  throat  as  well  as  the  predisposition 
to  all  acute  infectious  diseases  and  especially  tuberculosis,  Mal-^ 
formations  of  the  jaws,  teeth  and  soft  parts  of  the  mouth  with  all 
their  distressing  appearances  and  inconveniences  and  defects  in 
function  are  not  to  be  compared  with  the  eifect  on  health  and 
longevity.  It  is  natural  to  ask  if  something  cannot  be  done  to 
prevent  such  misfortunes  and  if  not  prevent  to  ameliorate  or  at 
all  events  to  smooth  the  way  of  the  physically  defective  and  pre- 
vent the  remote  consequences  on  body  and  mind.  The  answer  is 
that  the  dental  profession  can  prevent  the  great  majority  of  the 
deformity  of  the  teeth  and  jaws  as  well  as  relieve  the  sufferer 
from  defects  of  speech  which  are  caused  by  defects  of  the  mouth 
and  prevent  the  diseases  consequent  upon  such  deformities  and 
defects.  The  dentist  can  find  and  remove  the  unerupted  impacted 
or  diseased  teeth  which  may  be  the  cause  of  systemic  and  nervous 
symptoms  of  insanity  and  overcome  the  results  of  the  structural 
defects  of  the  tooth  tissues  and  thus  prevent  dental  caries.  If  he 
bias  watchful  care  over  the  child  he  can  prevent  and  relieve  the 
consequence  of  almost  any  defect  or  deformity  of  the  mouth, 
jaws  and  teeth. 

Dental  Caeies 
*^  Decay  of  the  teeth  is  not  a  mere  chance  unfortunate  disa- 
bility of  the  day:  It  is  the  most  urgent  and  gravest  of  all  dis- 
eases of  our  time,  a  more  serious  national  scourge  than  cancer 
or  consumption.  .  .  .and  it  is  the  main  precursor  and  cause  of  un- 
fitness and  disease  in  general.'' 

F.  Treby  King,  C.M.G.,  M.R.C.S.,  Public  Health,  England. 
Decay  of  the  teeth  is  the  most  widespread  disease  known  to 
the  human  race.  It  is  a  disease  of  man  only  and  occurs  most  fre- 
quently in  the  youth  of  the  highly  civilized  races.  Though  it  is 
known  to  be  caused  by  bacteria  there  is  no  antiseptic,  disinfect- 
ant or  poison  that  can  be  safely  used  in  the  mouth  that  will  pre- 
vent its  onset  or  stay  its  progress. 
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The  discoveries  of  research  laboratories  and  the  practising 
dentists  of  this  and  other  countries  have  shown  that  while  decay 
of  the  teeth  is  almost  universal  in  civilized  countries  the  remote 
consequences  in  economic  loss,  disease,  suffering  and  death  are 
bevond  comprehension  by  the  general  public.  Decay  of  the  teeth 
is  ^insidious  in  its  onset,  its  progress  is  slow  and  its  symptoms 
slight  at  first.  In  its  early  stages  there  may  be  twinges  of  pain 
from  excessive  cold,  heat,  acids  or  sw^eets  and  perhaps  later  in- 
convenience in  mastication  and  even  acute  pain.  However  un- 
pleasant the  latter  may  be  it  is  the  infection  and  death  of  the 
pulp  and  disease  of  the  tissues  beyond  the  end  of  the  root  that 
makes  decay  of  the  teeth  one  of  the  most  far  reaching  diseases 
of  mankind^  It  is  not  the  pain  in  the  jaw  caused  by  a  diseased 
tooth  which  is  vitally  important  but  it  is  the  systemic  consequen- 
ces of  an  infection  which  may  not  cause  pain  at  all.  Such  dis- 
eases as  rheumatism,  skin  affections,  heart  troubles,  high  blood 
pressure,  indigestion  and  anaemia  are  often  the  indirect  results 
of  dental  caries. 

Diet 
Again  the  question  comes,  is  there  no  preventive  or  relief? 
The  answer  is  that  decay  of  the  teeth  can  be  prevented  or  so  mini- 
mized that  its  remote  results  rarely  occur.  So  that  this  ideal  con- 
dition might  obtain,  mothers,  children  and  adults  should  eat  a  bal- 
anced ration. 

There  are  few  questions  of  greater  moment  calling  for  at- 
tention of  the  health  and  educational  authorities  of  this  country 
than  this  one  of  diet,  both  in  relation  to  the  teeth  and  to  the  gen- 
eral nutrition  of  the  child.  Sir  George  Newman,  K.  C.  B.,  Chief 
Medical  Officer  of  the  University  of  London,  England.  It  has 
been  shown  by  many  experiments  and  many  observations  in  pri- 
vate dental  practise  that  those  who  eat  excessively  of  starches 
and  sugars  have  decayed  teeth  in  excess  of  those  who  do  not  use 
an  excess  of  such  substances.  Besides  this,  strong  healthy  jaws, 
teeth  and  supporting  tissues  can  only  be  developed  by  proper  use 
as  in  vigorous  chewing  of  normally  hard  foods. 

Oral  Prophylaxis 
Oral  hygiene— the  hygiene  of  the  mouth— there  is  not  one  sin- 
gle thing  more  important  to  the  public  in  the  whole  range  of  hy- 
giene than  that. 

Sir  William  Osier 
The  next  great  preventive  measure  for  tooth  decay  is  fre- 
quent friction  of  all  the  surfaces  of  the  teeth  so  as  to  remove  or 
disturb  the  growths  of  bacteria  which  cause  the  beginnings  of  de- 
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cay.  This  can  be  partially  done  by  the  patient  but  in  its  com- 
pleteness is  must  be  done  by  a  dentist. 

If  decay  has  once  begun  the  only  treatment  and  the  only 
means  of  preventing  other  decays  is  to  remove  the  diseased  tis- 
sue and  fill  the  cavity. 

The  chief  outward  defense  against  infection  of  the  human 
being  is  the  skin,  and  in  the  alimentary  canal  it  is  the  mucous 
membrane.  Once  these  defences  are  broken  dependence  for  re- 
sistance must  be  upon  minute  resisting  bodies  in  the  circulating 
systems.  If  then  a  tooth  decays  until  its  central  portion,  the  pulp, 
has  been  reached,  the  main  defence  has  been  broken  through.  The 
centra]  part  of  the  tooth  has  a  canal  filled  with  vital  tissue  which 
communicates  directly  with  the  general  circulation  of  the  body. 
When  this  tissue,  known  as  the  pulp,  becomes  infected,  or  dies, 
which  it  usually  does  if  diseased,  it  being  in  contact  with  the 
blood  stream  deep  in  the  centre  of  the  jaw^  bone,  it  has  a  direct 
opportunity  to  cause  general  systemic  diseases. 

When  a  tooth  becomes  so  decayed  that  there  is  severe  pain 
it  is  a  diseased  tooth  and  all  the  diseased  portions  should  be  re- 
moved. This  may  involve  the  removal  of  the  whole  tooth,  or  per- 
haps only  the  pulp.  It  takes  very  fine  discrimination  on  the  part 
of  a  skilled  dentist  to  determine  which  method  of  practice  should 
be  followed. 

The  extent  of  the  loss  of  the  crown  of  the  tooth  by  decay  or 
accident  is  not  a  determining  cause  for  extraction.  The  deter- 
mining factor  is,— can  the  root  be  kept  in  the  jaw  free  from  dis- 
ease! The  crown  can  be  readily  restored  by  filling,  or  an  arti- 
ficial crown.  Experience  has  taught  the  dental  profession  that  a 
tooth  root  which  has  lost  its  pulp  some  years  since,  has  been  the 
seat  of  an  acute  infection  in  which  the  soft  tissues  have  swollen 
extensively,  has  a  dark  or  dead  gray  colour,  or  has  not  been  bit- 
ten upon  for  some  time,  is  usually  so  infected  that  its  further  re- 
tention is  doubtful  even  in  a  healthy  person  and  should  be  re- 
moved if  there  are  any  indications  of  general  symptoms  that 
might  be  caused  by  focal  infection  or  if  there  is  a  family  history 
of  chronic  disease  though  there  are  no  symptoms  present. 

Notwithstanding  all  the  advances  which  have  been  made  in 
the  mechanical  side  of  dentistry  during  the  past  few  years  it  has 
been  proven  beyond  doubt  that  there  are  many  teeth  of  such  a  form 
and  position  in  the  mouth  that  the  pulp  cannot  be  all  removed 
from  there  nor  the  roots  filled  with  any  substance  which  will  keep 
bacteria  out.  Dependence  in  a  large  measure  must  be  placed  in 
nature's. internal  defences,  even  when  all  the  dead  pulp  has  been 
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removed  and  the  best  possible  mechanical  defence  made.  Thns 
it  would  seem  reasonable  that  before  a  dentist  should  undertake 
to  destroy  a  dental  pulp,  or  treat  an  infected  root  canal,  he  should 
take  into  consideration  the  family  history,  the  personal  history 
and  the  dental  history  of  the  patient,  the  anatomical  form  and 
position  of  the  tooth  and  its  value  to  the  patient. 

Dental  skill  today  is  sufficient  to  destroy  the  vitality  of  a 
dental  pulp,  remove  it  and  fill  the  root  canal  of  any  of  the  normal 
sin.o-le  rooted  anterior  teeth,  and  most  of  the  bicuspids,  but  very 
few  of  the  molars  sufficiently  well  to  prevent  infection  or  system- 
ic diseases  in  all  cases.  But  in  cases  of  lon^  standino:  infection 
the  chances  of  success  are  remote.  After  the  best  possible  opera- 
tions are  made,  dependence  must  be  placed  on  the  internal  de- 
fences of  the  patient  to  maintain  a  healthy  condition  in  the  face 
of  a  forei|0'n  substance  in  contact  with  vital  tissue  at  the  end  of 
the  root  of  the  tooth. 

Diseases  of  the  Gums 

More  human  teeth  are  disabled  and  lost  by  diseases  of  the 
gums  than  by  all  other  causes.  It  is  not  fully  understood  what 
the  essential  or  primar}^  causes  are.  Some  authorities  look  upon 
chronic  diseases  of  the  gTims  as  due  to  filth,  others  believe  them 
to  be  in  some  way  associated  with  systems  conditions. 

A  baby's  mouth  is  never  too  young  or  too  small  to  be  open 
to  the  attacks  of  micro-organisms,  consequently  there  is  a  great 
deal  of  suffering  as  the  result  of  infantile  mouth  conditions. 

True,  unhealthy  mouth  conditions  are  more  rare  now  in  this 
locality  than  they  were  formerly;  the  probable  reason  being  moth- 
ers and  nurses  are  better  educated  and  understand  sanitation 
more  clearly  than  did  the  mothers  and  nurses  of  a  half  century 
ago. 

Many  diseases  at  that  time  were  attributed  to  teething  and 
as  a  consequence  were  neglected,  and  babies  were  not  protected 
from  unclean  rubber  nipples,  rings,  etc.  There  are  unhealthy  con- 
ditions of  the  mouth  extending  sometimes  to  the  face,  the  result 
of  teething,  which  a  dentist  will  recognize  and  successfully  treat, 
but  they  are  few  in  comparison  with  the  infections  of  the  mucous 
membrane  of  the  mouth  and  intestinal  tract.  Mild  stimulation 
combined  with  asepsis  are  the  weapons  with  which  to  operate. 

As  the  child  grows  older  and  the  teeth  develop,  inflammations 
of  that  part  of  the  gum  which  lies  next  to  the  teeth  called  the  gin- 
giva—may  become  inflamed  even  before  the  permanent  teeth  are 
erupted.  This  condition  must  be  eliminated  by  careful  treatment 
at  the  hands  of  the  dentist. 
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Sometimes,  however,  in  children  and  very  often  in  adults, 
an  inflammation  of  the  gingiva  is  not  the  result  of  any  local  ir- 
ritant; but  is  an  indication  of  some  constitutional  disturbance. 
In  such  a  case,  the  dentist  will  call  in  the  assistance  of  a  physi- 
cian; as  in  the  case  of  influenza,  severe  abdominal  disturbances, 
etc,— Lead  and  other  poisonings  very  often  show  first  in  the  gum 
but  are  not  as  disastrous  as  phosphorous  and  arsenic  poisonings, 
which  are  now  more  rare  than  formerly,  as  a  result  of  greater 
care  on  the  part  of  factory  owners. 

What  may  be  considered  as  a  product  of  the  late  War  and 
commonly  called  '^Trench  Mouth,"  is  not  the  bugbear  it  was, 
when  less  well  known,  a  dentist  can  now,  quite  successfully  treat 
it.  But  we  must  not  lose  sight  of  the  fact  that  it  is  easily  trans- 
ferred from  one  patient  to  another,  or  that  one  may  be  a  carrier 
of  it,  though  not  a  sufferer  from  it. 

Apthus  ulcers  are  simple  to  treat  and  not  in  themselves  ser- 
ious, though  the  cause  may  be  very  obscure. 

Leukoplakia,  S^iDhilis,  and  Cancrumoris,  when  appearing  in 
the  mouth,  are  not  successfully  treated  locally  and  must  be  con- 
signed to  the  realm  of  general  medicine  and  Surgery. 

Epulis  is  a  tumiefied  growth  of  the  gums  and  is  successfully 
treated  only  by  removal  in  entirety  and  by  removing  also  the  part 
of  the  bone  to  which  it  is  attached. 

Salivery  Calculus  or  Tartar  is  not  a  disease  and  can  be  read- 
ily removed  by  any  dentist,  through  his  instructions  and  with  the 
co-operation  of  the  patient,  it  may  be  almost  if  not  entirely  elim- 
inated. 

Periodontaclasia— commonly  and  erroneously  called  Pyorr- 
hoea, under  certain  stipulations  which  follow,  can  be  quite  success- 
fully treated  by  the  dentist  with  the  co-operation  of  the  patient. 

All  forms  of  periodontoclasia  are  essentially  reactions 
against  injury,  therefore  treatment  must  be  directed  towards  the 
relief  of  the  causes  of  inflammation. 

The  identification  of  the  irritants  causing  the  inflammation 
must  naturally  precede  the  treatment  which  consists  primarily 
of  the  removal  of  the  irritants  and  secondarily  of  the  stimulation 
of  the  regenerative  forces  of  the  periodontal  tissues. 

A  plan  which  may  be  safely  employed  in  the  management  of 
cases  is  summarized  as  follows:— 
Examination  of  the  case. 

This  consists  of  a  complete  record  of  the  condition  of  the 
hard  and  soft  tissues  entered  upon  an  adequate  oral  examination 
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chart      (For  example,  the  examination  chart  adopted  by  the  A^ 
ademv)      This  is  supplemented  by  radio.s^raphs  and  plaster  mod- 
els of  the  jaws  prepared  for  the  purpose  of  studying  the  occlu- 
sion and  those  conditions  requiring  artificial  restorations. 
Diagnosis  of  the  case. 

This  consists  of  determining  the  types  of  disease  present  and 

their  etiology. 

'    Physical  diagnosis,  if  indicated,  should  be  made  by  a  physi- 
cian. 
Treatment. 

Removal  of  irritation. 

The  first  consideration  is  the  relief  of  congestion  which  will 
permit  the  awakening  of  the  forces  of  repair  and  thus  render 
more  effective  the  subsequent  curetment.  Remove  first  the  irri- 
tant which  has  been  found  by  the  diagnosis  to  be  the  fundamen- 
tal etiological  factor.  Follow  this  initial  step  by  the  removal  of 
each  of  the  other  irritants  acting  as  an  etiological  factor. 

Traumatic  occlusion,  if  present,  should  receive  primary  con- 
sideration. 
Scaling  of  the  teeth. 

By  scaling  is  meant  the  removal  of  all  concretions  from  the 
visible  tooth  surfaces  and  from  those  surfaces  covered  by  the 
free  or  marginal  gingivae,  or  their  equivalent. 
Placing  of  temporary  splints  where  required. 
Polishing  of  the  visible  tooth  surfaces. 

Extraction  of  teeth  showing  hopeless  periapical  or  periodontal 
infection. 

Instruction  to  the  patient  in  the  personal  care  of  the  mouth. 
Curetment  of  denuded  root  surfaces. 
Prophylactic  treatment  at  required  intervals. 

Consideration  Of  Conditions  Influencing 
Diagnosis,  Treatment  and  Prognosis 
The  question  of  determining  which  teeth  should  be  regarded 
as  within  the  range  of  successful  treatment  and  which  should  be 
eliminated,  is  one  to  which  periodontists  have  given  much  thought- 
ful attention.  Two  phases  of  this  problem  present  themselves 
for  solution  in  diagnosing  a  case;  one  dealing  with  those  teeth, 
either  pulpless  or  having  vital  pulps,  which  are  afflicted  with  super- 
lative periodontoclasia  only;  and  the  other  dealing  with  the  pulp- 
less  teeth  exhibiting  radiographic  evidence  of  rarefaction  at  the 
apices  of  their  roots,  together  with  some  degree  of  suppurative 
periodontoclasia. 
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In  both  classes  of  cases  in  order  to  determine  as  accurately 
as  possible  which  teeth  have  non-vital  pulps  it  is  necessary  at  the 
time  of  the  examination  of  the  case  to  test  all  those  teeth  show- 
ing discoloration,  those  having  large  fillings  and  those  presenting 
suspicious  clinical  symptoms.  The  test  may  be  made  by  the  use 
of  the  electric  current,  generated  by  the  Feradic  battery  or  the 
Violet  Ray  apparatus,  by  the  application  of  hot  air,  heated  gutta 
percha  pellets  or  ice.  The  electric  current  is  not  always  reliable 
but  reaction  to  it  is  comparatively  dependable. 

See  report  of  Committee  on  ''The  Tooth  Brush  and  Methods 
of  Cleaning  the  Teeth." 

All  crowned  teeth  and  teeth  which  test  non-vital  as  to  their 
pulps,  as  well  as  those  which  for  any  clinical  reason  require  it, 
should  be  radiographed. 

In  the  first  class  of  cases  the  clinical  experience  of  periodon- 
tists has  resulted  in  the  following  conclusions:  — 

1.  Single  rooted  teeth  having  neither  apical  infection  nor 
absorption  but  having  lost  alveolar  support  are  not  savable.  Gen- 
erally speaking  one  third  of  the  original  peridental  membrane 
should  be  intact  if  these  teeth  are  to  be  successfully  treated. 

2.  Multi-rooted  teeth  having  neither  apical  infection  nor  ab- 
sorption, but  having  lost  the  alveolar  process  in  the  bifurcation 
of  the  roots  are  not,  usually,  savable  teeth.  These  teeth  should 
possess,  as  a  general  rule,  at  least  one  third  of  the  original  peri- 
dental membrane  and  should  have  the  alveolar  process  in  the 
bifurcations  of  the  roots  intact  to  be  successfully  treated. 

In  special  cases  of  upper  molars  where  one  root  is  severely 
involved  and  the  other  two  are  not,  the  tooth  may  be  rendered 
useful  and  compatable  with  the  tissues,  following  proper  root  and 
canal  filling,  by  the  amputation  of  the  hopeless  root  together  with 
a  proportionate  amount  o-f  the  crown  surface,  with  occlusion  bal- 
anced on  remaining  roots. 

In  the  second  class  of  cases  where  radiographs  show  definite 
areas  of  rarefaction  at  the  apices  of  tooth  roots  it  is  usually  con- 
sidered that  it  is  to  the  advantage  of  the  health  of  the  patient  to 
have  the  teeth  extracted  and  the  socket  curetted.  This  is  particu- 
larly true  where  clinical  symptoms,  either  local  or  systemic,  give 
indications  of  infections. 

In  all  those  cases  where  repeated  radiographs  show  a  rare- 
fied area  at  the  apex  of  the  root  and  where  the  root  canals  can- 
not be  thoroughly  opened  or  filled  the  teeth  should  be  extracted. 

Radiographs,  of  course,  do  not  determine  whether  or  not  in- 
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fection  is  present  in  a  radiolucent  area,  neither  do  they  always 
show  rarefied  areas  actually  existing,  but  in  the  great  majority 
of  cases  the  evidence  presented  by  radiographs  is  considered  suf- 
ficiently convincing  to  influence  diagnosis. 

Where  radiographs  of  pulpless  teeth  show  an  absence  of  api- 
cal rarefaction,  the  teeth  should  not  be  extracted  unless  the  root 
canals  cannot  be  properly  filled,  and  unless  there  are  local  or  me- 
tastatic symptoms  which  warrant  such  a  procedure. 

It  is  held  that  a  pulpless,  septic  tooth  is  unfavorable  to  perio- 
dontal regeneration,  but  a  pulpless  tooth  having  a  non-septic  api- 
cal cementum  and  dentine  is  favorable  to  such  regeneration.  Re- 
generation of  periodontal  tissue  about  pulpless  teeth  is  depend- 
ant largely  upon  the  freedom  of  the  teeth  from  infection  or  the 
products  of  infection. 

The  co-operation  of  a  competent  physician  in  all  cases  where 
physical  diagnosis  and  treatment  are  required,  is  desired  and  re- 
quested by  periodontists  who  are  not  equipped  by  training  or 
with  facilities  for  diagnosing  systemic  conditions.  The  aim  of  all 
periodontic  treatment  is  not  only  the  restoration  of  the  investing 
tissues  of  the  teeth  to  a  healthy  state,  but  also  the  improvement 
of  the  general  health  of  the  patient,  and  to  this  latter  end  the  co- 
operation of  the  physician  is,  in  many  cases,  imperative. 

It  is  constantly  noted,  however,  that  many  cases  presenting 
any  of  these  conditions  respond  to  careful  periodontal  treatment 
almost,  if  not  quite,  as  readily  and  completely  as  those  not  exhi- 
biting these  conditions. 

The  primary  focus  of  metastic  disease  may  be  either  in  a 
periapical  infection  of  pulpal  origin  or  in  a  periodontal  infection. 

Lowered  resistance  of  periodontal  .tissues  to  disease  is 
caused  by  the  action  of  two  or  more  etiological  factors,  those 
most  commonly  present  being  any  of  the  local  conditions  caus- 
ing irritation  and  favoring  the  collection  of  debris,  with  its  at- 
tendant bacterial  growth,  and,  traumatic  occlusion.  The  bacteria 
responsible  for  the  infection  are  secondary  etiological  factors  and 
determine  the  type  of  disease.  Invasion  of  the  periodontal  tis- 
sues by  normal  mouth  flora  depends  wholly  upon  tissue  condition. 

It  is  believed  that  in  ninety  per  cent  of  cases  the  lack  of  tis- 
sue resistance  can  be  corrected  by  removing  the  local  causes  of 
irritation  and  inflammation,  that  is,  by  eliminating  the  most  com- 
monly present  primary  and  secondary  factors,  siy^h  as  traumatic 
occlusion  and  local  conditions  favoring  the  collection  of  debris, 
detritus  and  microorganisms. 
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The  greatest  safeguards  to  tissue  resistance  against  micro- 
organic  infections  are,  high  tissue  vitality,  absence  of  local  irrit- 
ants, and  the  reduction  of  the  microorganisms  to  the  fewest  pos- 
sible number. 

Accidents  of  the  Mouth  Involving  Teeth  and  Jaws 

As  life  grows  more  complex  and  strenuous,  generation  after 
generation,  so  accidents  become  more  and  more  frequent.  It 
strains  every  elfort  of  physics,  surgery  and  medicine  to  keep  pace 
wdth  the  new  and  varied  forms  of  accidents  which  occur  to  man- 
kind. The  highchair,  the  baby  carriage,  the  go-cart,  the  kiddie 
car,  the  bicycle,  the  catapult,  the  drinking  fountain,  the  baseball 
and  bat,  the  hockey  stick,  the  lacrosse  stick  have  brought  a  series 
of  accidents  to  the  mouths  and  teeth  of  children  not  known  a  cen~ 
tury  ago.  Machine  shops,  elevators,  motor  cars,  aeroplanes,  pro- 
jectiles and  explosives  have  increased  accidents  to  the  mouths  and 
teeth  of  adults  beyond  that  of  decades  ago.  xVccidents  due  to  drunk- 
enness which  were  in  the  past  the  cause  of  a  large  percentage  will 
be  undoubtedly  reduced. 

From  the  causes  indicated  above  children  sustain  fractures 
of  the  teeth  involving  the  enamel,  both  enamel  and  dirliur  and 
often  the  pulp  as  well,  or  perhaps  the  whole  tooth  is  dislodged  as 
well  as  part  of  the  bone  and  some  of  the  soft  tissues.  In  accidents 
of  this  kind  it  is  often  very  difficult  to  determine  what  is  the  wis- 
est procedure  to  follow.  Generally  speaking  when  only  the  enamel 
is  involved  polishing  of  the  rough  edges  is  all  that  is  necessary 
and  if  the  dintim  is  included  only  a  cement  protection  is  needed 
until  it  is  known  if  the  pulp  will  die.  If  the  pulp  is  but  slightly 
exposed  it  may  be  protected  or  capped  especially  in  the  young, 
many  cases  are  on  record  when  teeth  have  been  dislodged  and 
remained  from  their  sockets  for  hours  or  days  and  after  proper 
treatment  been  replaced  and  gave  years  of  excellent  service.  If 
the  teeth  and  the  supporting  bone  and  the  overlying  soft  tissues 
have  been  driven  into  wrong  positions  by  the  force  of  impact  they 
can  often  be  at  once  molded  back  to  their  normal  places  and  there 
supported  by  a  splint  and  later  become  re-attached. 

The  more  violent  accidents  to  the  jaws  and  teeth  in  civil  life 
which  cause  fractures  of  the  bones  of  the  face,  can  be  success- 
fully put  to  place  and  held  there  by  internal  and  external  sup- 
ports or  splints.  The  accidents  of  wounds  of  military  life  are 
mostly  different  from  civil  life  in  as  much  as  the  projectile  car- 
ries away  a  part  of  the  bones  or  supporting  structures.  By  the 
ingenuity  of  dental  and  plastic  surgery  combined,  the  bony  or 

(Concluded  on  Page  400) 
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British  Columbia  Dentistry  Act 

Short  Title. 

1.  This  Act  may  be  cited  as  the  "Dentistry  Act.'^ 

College  of  Dental  Surgeons. 

2.  (1).  In  and  for  the  Province  of  British  Columbia  there 
shall  be  a  College  of  Dental  Surgeons  (hereinafter  called  "the  Col- 
lege"). 

(2).  The  membership  of  the  said  College  shall  be  composed  of 
all  persons  who  on  or  before  the  date  of  the  coming  into  force  of 
this  Act  were  by  law  authorized  to  practise  the  profession  of  dent- 
istry or  dental  surgery  in  the  Province,  and  all  such  persons  shall 
be  registered  as  members  of  the  College  without  any  application  or 
other  proceeding;  and  also  of  all  persons  who  may  hereafter  be- 
come and  be  registered  members  of  the  College  under  and  by  virtue 
of  this  Act :  Provided,  however,  that  no  person  entitled  to  be  reg- 
istered as  a  member  of  the  College  under  this  section,  who  has  not 
actively  engaged  in  the  practice  of  dentistry  or  dental  surgery  for 
a  period  of  fifteen  years  prior  to  the  date  of  the  enactment  of  this 
Act,  shall  not  commence  the  practice  of  dentistry  or  dental  surgery 
in  the  Province  of  British  Columbia  without  the  written  consent 
of  the  Council,  and  the  Council  may  require  any  such  person  to 
submit  to  the  same  examination  as  provided  for  persons  applying 
to  be  registered  as  members  of  the  College  under  and  by  virtue  of 
section  22,  subsection  (b),  hereof. 

3.  The  members  of  the  College  are  hereby  constituted  a  body 
corporate  under  the  name  of  "The  College  of  Dental  Surgeons  of 
British  Columbia,''  and  shall  have  perpetual  succession  and  a 
common  seal,  with  the  power  to  acquire,  hold,  and  dispose  of  chat- 
tel property  and  real  estate  for  the  purposes  of  this  Act,  and  to  sue 
and  be  sued. 

Council. 

4.  (1).  There  shall  be  a  Council  of  the  College  elected  in  the 
manner  provided  for  in  this  Act,  and  referred  to  in  this  Act  as  ^ '  the 
Council."    B.S.  1911,  c.  64,  s.  4. 

(2).  The  Council  of  the  College  shall  call  in  the  month  of  June 
of  each  and  every  year  a  meeting  of  the  College,  at  which  meeting 
shall  be  discussed  all  matters  pertaining  to  the  welfare  of  the  Col- 
lege, and  at  which  meeting  of  the  College  shall  be  submitted  a  state- 
ment of  the  finances  of  the  College  by  the  officer  having  charge 
thereof  as  hereinafter  provided. 

5.  The  number  of  persons  to  be  elected  as  members  of  the  Coun- 
cil shall  be  seven,  to  be  elected  from  the  following  dental  electoral 
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districts  as  herein  set  out :  Provided  always  that  the  number  of 
persons  to  be  elected  may  be  increased  from  time  to  time  by  a  two- 
thirds  vote  of  the  Council. 

6.  The  Province  shall  be  divided  into  five  dental  electoral  dis- 
tricts, to  be  known  as  Districts  No.  1,  No.  2,  No.  3,  No.  4,  and  No.  5. 
District  No.  1  shall  comprise  the  Provincial  Electoral  Districts  of 
Victoria  City,  Saanich,  Esquimalt,  Cowichan,  the  Islands,  New- 
castle, Nanaimo,  Alberni,  Comox,  Atlin,  Prince  Rupert,  and  Omin- 
eca,  and  shall  be  entitled  to  elect  two  members.  District  No.  2 
shall  comprise  the  Provincial  Electoral  Districts  of  Delta,  Chilli- 
wack,  Dewdney,  Eichmond,  South  Vancouver,  and  New  Westmin- 
ster, and  shall  be  entitled  to  elect  one  member.  District  No.  3  shall 
comprise  the  Provincial  Electoral  Districts  of  Vancouver  City  and 
North  Vancouver,  and  shall  be  entitled  to  elect  two  members.  Dis- 
trict No.  4  shall  comprise  the  Provincial  Electoral  Districts  of  Car- 
iboo, Fort  George,  Lilloet,  Yale,  Kamloops,  North  Okanagan, 
South  Okanagan,  Similkameen,  Columbia,  and  E-evelstoke,  and 
shall  be  entitled  to  elect  one  member.  District  No.  5  shall  comprise 
the  Provincial  Electoral  Districts  of  Slocan,  Trail,  Nelson,  Ross- 
land,  Kalso,  Fernie,  Cranbrook,  Grand  Forks,  and  Greenwood, 
and  shall  be  entitled  to  elect  one  member. 

7.  The  number  and  boundaries  of  the  said  dental  electoral  dis- 
tricts, and  the  number  of  the  representatives  apportioned  to  each, 
may  be  changed  from  time  to  time  by  a  two-thirds  vote  of  the 
Council. 

8.  Elections  for  members  of  the  Council  shall,  with  respect  to 
the  manner  of  the  taking  of  votes  thereat  and  the  conduct  and  reg- 
ulation, be  carried  on  and  held  pursuant  to  the  provisions  of  the 
First  Schedule  to  this  Act.  At  all  elections  retiring  members  of 
the  Council  shall  be  eligible  for  re-election:  Provided  always  that 
every  member  of  the  College  shall,  subject  to  the  provisions  of  sec- 
tion 9  of  this  Act,  be  entitled  to  vote  at  every  election.  The  election 
for  members  of  the  Council  shall  be  held  on  the  third  Monday  in 
April  in  every  year :  Provided  that  members  of  the  Council  of  the 
College  of  Dental  Surgeons  of  British  Columbia  appointed  pur- 
suant to  chapter  64  of  the  ^'Revised  Statutes  of  British  Columbia, 
1911,^'  and  amending  Acts  shall  be  deemed  to  be  members  of  the 
Council  pursuant  to  this  Act  until  the  third  Monday  in  April,  1918. 

9.  The  persons  entitled  to  vote  under  this  Act  at  any  election 
shall  all  be  duly  registered  members  of  the  College :  Provided  that 
no  member  of  the  College  who  is  in  arrear  for  his  animal  fees  or 
any  part  thereof  shall  be  entitled  to  vote  at  elections  for  members 
of  the  Council  or  be  elisrible  for  election  as  a  member  of  the  Council. 
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10.  In  the  case  of  any  doubt  or  dispute  as  to  the  legality  of  the 
election  of  any  member  of  the  Council,  it  shall  be  lawful  for  the 
Council  to  hold  and  decide  who  is  the  legally  elected  member  of  the 
Council;  and  the  person  whom  the  Council  decides  to  have  been  el- 
ected shall  be  deemed  to  be  the  member  legally  elected ;  and  if  such 
election  be  found  to  have  been  illegal,  the  Council  shall  have  power 
to  order  a  new  election. 

Officers. 

11.  The  Council  shall  annually  appoint  from  amongst  them- 
selves a  president,  a  registrar,  a  treasurer,  and  other  officers  as 
may  from  time  to  time  be  necessary  for  the  working  of  this  Act, 
who  shall  hold  office  during  the  pleasure  of  the  Council. 

12.  The  Council  shall  appoint  annually  from  amongst  its  mem- 
bers an  executive  committee  to  take  cognizance  of  and  action  upon 
all  such  matters  as  shall  be  delegated  to  it  by  the  Council,  or  such 
as  may  require  immediate  action,  interference,  or  attention  be- 
tween the  adjournment  of  the  Council  and  its  next  meeting,  and 
all  such  acts  shall  be  valid  only  until  the  next  ensuing  meeting  of 
the  Council;  but  such  co>mmittee  shall  have  no  power  to  alter,  re- 
peal, or  suspend  any  by-law  of  the  Council. 

Meetings. 

13.  The  Council  shall  make  rules  and  regulations  as  to  the  time 
and  place  of  meeting  of  the  Council  and  the  modes  of  summoning 
meetings  of  the  Council,  and  it  shall  be  lawful  for  the  president 
thereof  or,  in  the  event  of  his  absence  or  death,  for  the  registrar  to 
summon  the  Council  to  meet  at  such  time  and  place  as  to  him  may 
seem  fit,  by  circular  or  letter  to  be  mailed  to  each  member. 

14.  At  least  one  week^s  notice  of  a  meeting  of  such  Council  shall 
be  given,  and  in  the  event  of  the  absence  of  the  president  from  any 
meeting,  some  other  member,  to  be  chosen  from  among  the  mem- 
bers present,  shall  act  as  president. 

15.  Four  members  of  the  Council  shall  form  a  quorum,  and  all 
acts  of  the  Council  shall  be  decided  by  the  majority  of  the  members 
present. 

16.  The  president  or  the  chairman  of  any  meeting  shall  have 
the  right  to  give  a  casting-vote  in  addition  to  the  vote  which  he  is 
entitled  to  as  a  member  of  the  Council. 

17.  There  shall  be  paid  to  the  members  of  the  Council  fees  for 
attendance  (not  exceeding  ten  dollars  per  day)  and  travelling  ex- 
penses (not  exceeding  ten  cents  per  mile  one  way). 

Registrar,  Register,  Fees. 

18.  The  Council  shall  cause  to  be  kept,  by  an  officer  appointed 
by  them  and  to  be  called  "the  registrar,"  a  book  or  register  to  be 
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known  as  *  ^  The  Register  of  the  Members  of  the  College  of  Dental 
Surgeons  of  British  Columbia/'  and  hereinafter  in  this  Act  called 
''the  register/'  in  which  shall  be  entered  and  registered  the  name 
of  every  person  who  becomes  a  member  of  the  College  under  and 
by  virtue  of  the  provisions  of  this  Act.  Such  register  may  be  in 
the  form  in  the  Second  Schedule  to  this  Act. 

19.  Only  those  persons  whose  names  are  entered  and  register- 
ed in  the  register  shall  be  qualified  and  permitted  to  practise  dent- 
istry and  dental  surgery  in  the  Province  except  as  hereinafter 
provided. 

20.  The  register  and  all  other  books  of  record  of  the  Council 
shall  at  all  times  be  open  and  subject  to  inspection  by  any  member 
of  the  College. 

21.  The  registrar  shall,  immediately  upon  his  appointment, 
without  the  payment  of  any  fee  whatever,  enter  and  register  in  the 
register  the  name  of  ever\^  person  who  on  the  date  of  the  coming 
into  force  of  this  Act  was  entitled  to  membership  in  the  College 
under  and  by  virtue  of  section  2  of  this  Act.  The  registrar  shall 
report  annually  to  the  Lieutenant-Governor  in  Council  all  proceed- 
ings of  the  Council. 

Eegistkation  of  Members. 

22.  The  following  persons  shall,  upon  payment  of  all  fees  re- 
quired to  be  paid  for  that  purpose,  be  entitled  to  be  registered  as 
members  of  the  College  and  to  receive  a  certificate  of  licence  to 
practise  dentistry  or  dental  surgery  in  the  Province,  which  licence 
shall  be  in  the  form  prescribed  by  the  Council:  — 

(a.)  Any  person  who  has,  prior  to  the  date  of  the  coming  in- 
to force  of  this  Act,  been  articled  to  and  employed  and 
instructed  as  a  student  for  the  full  term  of  service  call- 
ed for  by  such  articles  by  any  person  who  is  entitled 
under  the  provisions  of  section  2  of  this  Act  to  registra- 
tion as  a  member  of  the  College,  or  who  hereafter  may 
become  so  articled  to  and  employed  and  instructed  as  a 
student  by  a  member  of  the  College,  and  who  shall  have 
served  the  term  and  shall  have  passed  the  examinations 
required  by  the  Council  and  complied  with  the  rules 
and  regulations  of  the  Council : 

(h.)  Any  person  who  has  passed  the  final  examination  pre- 
scribed by  the  Council  for  persons  applying  for  regis- 
tration as  members  of  the  College  under  this  Act,  and 
who  is  a  graduate  of  any  school  or  college  of  dentistry 
duly  established,  equipped,  and  maintained  in  any  part 
of  the  Dominion,  having  authority  under  and  by  virtue 
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of  any  Act  or  Statute  of  the  Parliament  of  Canada  or 
the  Legislative  Assembly  of  any  Province  in  Canada  to 
grant  degrees  evidencing  proficiency  in  and  conferring 
the  right  to  x^ractise  the  profession  of  dentistry  and 
dental  surgery,  and  who  produces  his  certificate  of 
graduation  evidencing  his  degree,  together  with  such 
evidence  as  the  Council  may  require  that  his  degree  has 
not  been  revoked  or  cancelled:  Provided  that  the  Coun- 
cil may,  in  the  case  of  any  person  who  has  practised 
dentistry  in  any  Province  of  Canada  in  conformity 
with  the  law  of  any  such  Province  for  a  period  of  ten 
years,  w^aive  all  or  any  of  such  requirements  relating 
to  his  preliminary  education  and  register  such  person 
as  a  member  of  the  College: 
(c.)  Any  person  who  has  passed  the  final  examination  pre- 
scribed by  the  Council  for  persons  applying  for  regis- 
tration as  members  of  the  College  under  this  Act,  and 
who  is  a  graduate  of  any  school  or  college  in  the  United 
Kingdom,  or  in  any  of  the  British  Dominions  beyond 
the  seas  other  than  the  Dominion  of  Canada,  having 
authority  under  and  by  virtue  of  any  Act  or  Statute  of 
the  Parliament  of  the  United  Kingdom,  or  of  the  Par- 
liament or  Legislative  Assembly  of  any  British  Domin- 
ion aforesaid,  to  grant  degrees  evidencing  proficienc}" 
in  and  conferring  the  right  to  practise  the  profession 
of  dentistry  and  dental  surgery,  and  who  produces  his 
certificate  of  graduation  evidencing  his  degree,  together 
with  such  evidence  as  the  Council  may  require  that  his 
degree  has  not  been  revoked  or  cancelled: 

(d.)  Any  person  who  has  passed  the  final  examination  pre- 
scribed by  the  Council  for  persons  applying  for  regis- 
tration as  members  of  the  College  under  this  Act,  and 
who  is  a  graduate  of  any  duly  established,  equipped, 
and  maintained  school  or  college  of  dentistry  in  any 
State  of  the  United  States,  having  authority  under  and 
by  virtue  of  any  Act,  law,  or  Statute  of  such  State  to 
grant  degrees  evidencing  proficiency  in  and  conferring 
the  right  to  practise  the  profession  of  dentistry  or 
dental  surgery,  and  who  also  produces  his  certificate 
of  graduation  evidencing  sucli  degree,  together  with 
such  evidence  as  the  Council  may  require  that  his  de- 
gree has  not  been  revoked  or  cancelled,  and  who  also 
produces  a  certificate  from  the  Superintendent  of  Ed- 
ucation that  the  candidate  has  a  standing  equal  to  that 
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'    required  for  second-class  non-professional  certificates 
of  teachers : 

(e.)  (i.)  The  Council  shall  have  power  to  appoint  one  or 
more  members  of  the  College  as  representatives  of  the 
College  upon  the  Dominion  Dental  Council,  and  the 
Council  shall,  so  long  as  represented  on  the  said  Coun- 
cil, accept  the  certificate  of  qualification  of  the  said 
Dominion  Dental  Council  as  a  qualification  sufficient 
without  further  examination  for  the  granting  to  the 
holder  thereof  of  a  licence  to  practise  dentistry  in  the 
Province :  Provided  such  certificate  is  accompanied  by 
satisfactory  evidence  of  the  good  moral  character  of  the 
applicant : 

(ii.)  If  the  certificate  of  the  Dominion  Dental 
Council  of  Canada  issued  to  a  practitioner  who  has  pro- 
cured a  licence  under  the  provisions  of  this  section  is 
cancelled  for  any  cause  by  the  said  Council,  the  licence 
of  such  practitioner  to  practise  in  this  Province  shall 
be  null  and  void,  and  the  Council  shall  remove  the  name 
of  such  person  from  the  register. 

23.  No  person  shall  be  entitled  to  be  registered  under  this  Act 
as  a  member  of  the  College  unless  and  until  such  person  shall  sat- 
isfy the  Council  that  he  is  a  person  of  good  character. 

24.  No  person  shall  be  registered  under  this  Act  as  a  member 
of  the  College  unless  such  person  be  of  the  full  age  of  twenty-one 
years.  •  1 

Powers  of  Council. 

25.  The  Council  shall  from  time  to  time  make  such  rules,  regu- 
lations, and  by-laws  as  may  be  necessary  for  the  better  guidance, 
government,  discipline,  and  regulation  of  the  said  Council  and  of 
the  profession  of  dentistry  and  for  the  carrying-out  of  this  Act: 
Provided  that  such  rules,  regulations,  and  by-laws  shall,  before 
coming  into  force,  be  approved  by  the  Lieutenant-Governor  in 
Council. 

26.  Every  rule  and  regulation  made  by  the  Council  under  and 
by  virtue  of  any  power  by  this  Act  conferred  shall  be  deemed  to 
have  been  duly  and  effectually  made  if  entered  in  a  minute-book 
of  the  Council  as  part  of  the  minutes  of  a  meeting  of  the  Council 
signed  by  the  chairman  of  such  meeting ;  and  every  such  rule  and 
regulation  may  be  proved  in  any  Court  of  justice  in  the  Province 
by  the  production  of  a  copy  of  such  rule  or  regulation  purporting 
to  be  certified  under  the  hand  of  of  the  registrar  and  the  seal  of  the 
College. 
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27.  The  Council  shall  also  have  authority  to  make  rules  and 
regulations  respecting  the  preliminary  examination  and  the  matric- 
ulation of  all  students  entering  upon  the  study  of  the  profession  of 
dentistry  and  dental  surgery  in  the  Province,  and  to  provide  in  lieu 
of  such  matriculation  or  preliminary  examination  any  other  satis- 
factory examination,  and  to  fix  and  determine  the  period,  not  ex- 
ceeding five  years,  for  which  such  students  shall  be  articled  to  and 
employed  under  a  member  of  the  College,  and  to  prescribe  the 
studies  and  course  of  instruction  of  such  students,  the  intermed- 
iate and  final  examinations  to  be  passed  by  such  students  to  entitle 
them  to  registration  under  this  Act,  and  to  make  all  such  regula- 
tions and  rules  as  may  be  necessary  for  the  conduct  of  such  exam- 
inations :  Provided  always,  however,  that  any  student  who  on  the 
seventh  day  of  March,  1908,  was  regularly  articled  to  any  person 
duly  licensed  to  practise  the  profession  of  dentistry  or  dental  sur- 
gery in  the  Province,  and  in  active  practice,  shall  be  deemed  to 
have  matriculated  or  passed  the  preliminary  examination  and  to 
have  been  duly  articled  and  employed  under  this  Act  since  the  day 
of  the  date  of  his  articles. 

28.  The  matriculation  or  preliminary  examination  provided  in 
the  last  preceding  section  shall  be  passed  by  all  persons  applying 
to  be  admitted  as  students  of  dentistry  or  dental  surgery  prior  to 
becoming  articled  to  any  member  of  the  College :  Provided  that  a 
certificate  from  any  university  in  the  Dominion  established  by 
authority  of  any  Act  of  the  Parliament  of  Canada  or  of  the  Legis- 
lative Assembly  of  any  Province  of  Canada,  that  the  applicant  has 
passed  the  matriculation  examination  prescribed  by  the  curriculum 
of  such  university,  or  a  certificate  from  the  Department  of  Educa- 
tion that  the  candidate  has  a  standing  equal  to  that  required  for 
matriculation  to  the  University  of  British  Columbia,  shall  be  ac- 
cepted in  lieu  of  the  preliminary  examination  or  matriculation  re- 
quired by  this  Act. 

29.  The  Council  shall,  subject  to  the  approval  of  the  Lieuten- 
ant-Governor in  Council,  have  power  to  make  all  regulations  nec- 
essary for  the  conduct  of  the  examinations  of  candidates  applying 
for  a  licence  under  the  provisions  of  section  22  of  this  Act,  and  to 
appoint  such  times  and  places  therefor,  as  they  may  deem  fit :  Pro- 
vided, however,  that  examinations  shall  be  held  at  least  twice  in 
each  year;  and  provided  that  any  person  shall  be  entitled  to  a  spec- 
ial examination  at  any  time  in  all  or  any  subjects  upon  payment  of 
an  examination  fee  not  exceeding  the  sum  of  two  hundred  and  fifty 
dollars  for  the  privilege  of  such  special  examination. 

30.  Every  person  who  is  desirous  of  taking  the  final  examina- 
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)tJL9ii  of  the, Council  shall,  pursuant  to  the  rules  of  the  Council,  not- 
i^Y  the  registrar  of  the  Council,  and  shall  pay  to  the  Council  the 
jfpes  required  for  such  examination,  and  furnish  the  Council  with 
,  evidence  of  his  qualifications  as  provided  in  section  22  hereof,  at 
least  ten  days  prior  to  date  of  such  examinations.  1917,  c.  16,  s.  30. 
,    (2.)     Any  member  of  the  Allied  Forces  as  defined  by  the  ''Allied 
1  Forces  Exemption  Act,  1918,''  who  at  the  time  he  became  a  mem- 
ber of  the  Allied  Forces  was  a  resident  of  the  Province,  and  who 
was  then  or  is  now  entitled  to  be  registered  as  a  member  of  the  Col- 
lege, except  for  the  fact  that  he  has  not  passed  the  final  examina- 
tion or  paid  the  fees  required  by  this  Act,  shall,  on  his  written  ap- 
plication to  the  Council,  be  registered  as  a  member  of  the  College 
without  being  required  to  take  the  final  examination  or  pay  any  fee. 
,1919,  c.  18,  s.  2. 

31.  The  Council  shall  constitute  a  Board  of  Examiners  whose 
.duties  shall  be  to  examine  all  candidates  for  examination  and  to 
.  report  to  the  Provincial  Secretary  the  results  of  the  examinations. 

Forth w^ith  after  the  holding  of  any  examinations  held  under  the 
provisions  of  this  Act,  each  and  every  examiner  shall  forward  to 
the  Provincial  Secretary  the  examination  papers  submitted  to  each 
and  every  candidate  at  such  examination,  together  with  the  ans- 
wers of  the  respective  candidates  thereto,  and  shall  attach  thereto 
a  certified  copy  of  his  report  and  the  marks  awarded  to  each  candi- 
date on  each  subject  on  such  examination ;  said  documents  shall  re- 
main on  file  in  the  office  of  the  Provincial  Secretary,  and  shall  be 
open  to  inspection  by  all  persons  interested  therein  during  the 
regular  office  hours. 

32.  There  shall  be  payable  to  the  College  by  students  and  per- 
sons applying  for  a  licence  the  following  fees  :— 

(a.)  For  each  registration  as  a  student,  ten  dollars: 

(b.)  For  each  intermediate  examination,  thirty  dollars: 

(c.)  For  each  final  examination,  fifty  dollars: 

(d.)  For  registration  as  member  of  the  College,  ten  dollars: 

(e.)  For  each  permit  or  renewal  thereof,  five  dollars. 

33.  It  shall  be  the  duty  of  the  registrar  to  keep  his  register 
correct  in  accordance  with  this  Act  and  the  rules  and  regulations 
of  the  Council,  and  he  shall  from  time  to  time  make  the  necessary 
alterations  in  the  addresses  or  qualifications  of  the  persons  regis- 
tered under  this  Act  and  issue  to  each  member  of  the  College  a 
certificate  of  registration  in  the  fonii  prescribed  by  the  Council, 
and  perform  such  other  duties  as  may  be  imposed  upon  him  by  the 
Council. 

34.     The  Council  may  from  time  to  time,  as  occasion  may  re- 
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quire,  make  rules  and  regulations  consistent  with  this  Act  for  reg- 
ulating the  register  to  be  kept  under  this  Act,  and  the  certificates 
of  registration  to  be  issued  to  members. 

35.  Every  person  registered  under  this  Act  who  obtains  a  high- 
er degree,  or  any  qualification  additional  to  the  qualification  in  re- 
spect of  which  he  has  been  registered,  shall  be  entitled  to  have  such 
higher  degree  or  additional  qualification  inserted  in  the  register, 
in  substitution  for  or  in  addition  to  the  degree  or  qualification 
previously  registered,  on  the  payment  of  such  fees  as  the  Council 
may  appoint. 

36.  No  degree  or  qualification  shall  be  entered  on  the  register, 
either  on  the  first  registration  or  by  way  of  addition  to  a  register- 
ed name,  unless  the  registrar  be  satisfied  ]^^  proper  evidence  that 
the  applicant  is  duly  entitled;  and  any  appeal  from  the  decision  of 
the  registrar  on  any  matter  or  question  of  fact  or  evidence  may  be 
decided  by  the  Council. 

^  Forfeiture  of  Eight  of  Registration— Erasure  of  Names. 

37.  Any  entry  in  the  register  proved  to  the  satisfaction  of  the 
Council  to  have  been  fraudulently  or  incorrectly  made  may  be 
erased  from  the  register  by  an  order  of  the  Council  or  of  the  exec- 
utive committee. 

38.  If  any  person  procure  or  cause  to  be  procured  his  registra- 
tion under  this  Act  by  means  of  any  false  or  fraudulent  representa- 
tions or  declaration,  either  verbally  or  in  writing,  it  shall  be  law- 
ful for  the  registrar,  upon  the  receipt  of  sufficient  evidence  of  the 
falsity  or  fraudulent  character  of  the  said  representations  or  dec- 
laration, and  upon  order  of  the  Council  or  of  the  executive  commit- 
tee, to  erase  the  name  of  such  person  from  the  register,  and  to 
make  known  the  fact  and  cause  of  such  erasure  by  notice  to  be  pub- 
lished in  the  Gazette ;  and  after  such  notice  has  appeared,  the  per- 
son whose  name  has  been  erased  as  aforesaid  shall  cease  to  be  a 
member  of  the  College  and  shall  cease  to  enjoy  any  of  the  privileges 
enjoyed  or  conferred  by  registration  under  this  Act. 

39.  Any  member  of  the  College  who  shall  be  convicted  in  any 
Court  of  an  indictable  offence  shall  thereby,  in  the  discretion  of 
the  Council,  forfeit  the  right  to  registration,  and  upon  an  order  of 
the  Council  his  name  shall  be  erased  from  the  register  by  the  reg- 
istrar ;  and  in  case  a  person  known  to  have  been  convicted  of  an  in- 
dictable offence  present  himself  for  registration,  the  registrar  shall 
have  power  to  refuse  such  registration  unless  and  until  the  Coun- 
cil, after  investigation,  shall  direct  registration  to  be  made. 

40.  (1.)  A  charge  of  infamous  or  unprofessional  conduct  again- 
st any  persons  registered  under  this  Act  may  be  laid  before  a 
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Judge  of  the  Supreme  Court  by  way  of  originating  summons  for 
adjudication  thereon,  and  the  matter  of  fees,  rules,  procedure,  and 
appeals  therefrom  shall  be  such  as  are  prescribed  by  the  Supreme 
Court  Rules  applicable  thereto. 

(2.)  The  person  so  charged  shall  be  liable  to  a  fine  not  exceed- 
ing five  hundred  dollars  nor  less  than  twenty-five  dollars,  to  have 
his  licence  suspended,  or  to  have  his  name  erased  from  the  register 
of  the  College. 

(3.)  The  Council  shall  comply  with  the  order  of  such  Judge, 
and  shall  cause  its  officers  to  perform  such  acts  as  are  necessary  to 
conform  to  and  comply  with  any  order  so  made. 

41.  The  Council  may,  and  upon  application  of  any  three  mem- 
bers shall,  cause  inquiry  to  be  made  into  matters  arising  under  sec- 
tions- 38,  39,  and  40,  and  on  proof  of  the  satisfaction  of  the  Council 
or  of  the  executive  committee  of  such  fraudulent  or  incorrect  entry 
in  the  register,  or  of  such  false  or  fraudulent  registration,  or  of 
such  conviction  of  an  indictable  oifence,  shall  order  such  entry  or 
the  name  of  such  person  to  be  erased  from  the  register  by  the  reg- 
istrar, and  erasure  shall  be  forthwith  made  pursuant  to  such  or- 
der :  Provided  that  the  name  of  a  person  shall  not  be  erased  from 
the  register  on  account  of  his  adopting  or  refraining  from  adopt- 
ing the  practice  of  any  particular  theory  of  dentistry  or  dental 
surgery,  nor  on  account  of  a  conviction  for  a  political  offence  out 
of  His  Majesty's  dominions,  nor  on  account  of  a  conviction  for  an 
offence  which,  though  within  the  provisions  of  this  Act,  ought  not^ 
in  the  opinion  of  the  Council  or  the  committee,  either  from  the  triv- 
ial nature  of  the  offence  or  from  the  circumstances  under  which  it 
was  committed,  to  disqualify  a  person  from  practising  the  profes- 
sion of  dentistry  or  dental  surgery. 

42.  The  Council  or  executive  committee  may  order  to  be  paid 
out  of  the  funds  of  the  College  such  costs  as  may  seem  just  to  any 
person  against  whom  any  complaint  has  been  made,  which,  when 
finally  determined,  is  found  to  have  been  frivolous  and  vexatious. 

43.  Where  the  Council  or  the  executive  committee  shall  order 
the  erasure  from  the  register  of  the  name  of  any  person  or  of  any 
other  entry,  the  name  of  that  person  or  that  entry  shall  not  be 
again  entered  on  the  register,  except  by  the  direction  of  the  Coun- 
cil, or  by  an  order  of  the  Supreme  Court  or  a  Judge  thereof. 

44.  The  Council  may  order  the  registrar  to  restore  to  the  reg- 
ister any  name  or  entry  erased  therefrom  either  without  fee,  or  on 
pajrment  of  such  fee,  not  exceeding  the  registration  fee,  as  the 
Council  may  from  time  to  time  fix,  and  the  registrar  shall  restore 
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such  name  or  entry  according  to  the  terms  of  the  order  of  the 
Council. 

45.  The  executive  committee  of  the  Council  shall  always  have 
all  the  powers  of  the  Council  for  the  purposes  of  sections  38,  39, 
40,  and  41  of  this  Act,  in  addition  to  all  other  powers  by  this  Act 
conferred  upon  or  vested  in  the  executive  committee. 

46.  The  executive  committee  shall  meet  from  time  to  time  for 
the  dispatch  of  business,  and,  subject  to  this  Act  and  of  any  regu- 
lations from  time  to  time  made  by  the  Council,  may  regulate  the 
summoning,  notice,  place,  management,  and  adjournment  of  such 
meetings,  the  appointment  of  a  chairman,  the  mode  of  deciding 
questions,  and  generally  the  transaction  and  management  of  busi- 
ness, including  the  quorum ;  and  if  there  be  a  quorum  the  commit- 
tee may  act,  notwithstanding  any  vacancy  in  its  membership.  In 
case  of  any  vacancy,  the  committee  may  appoint  a  member  of  the 
College  to  fill  the  vacancy  until  the  next  meeting  of  the  Council. 

47.  The  executive  committee  may,  for  the  purpose  of  the  exe- 
cution of  the  duties  of  the  committee  under  this  Act,  employ  at  the 
expense  of  the  Council  such  legal  or  other  assessor  or  assistant  as 
the  committee  may  think  necessary  or  proper;  and  any  person 
whose  status  or  conduct  is  the  subject  of  inquiry  shall  also  have 
the  right  to  be  represented  by  counsel. 

48.  At  least  one  week  before  the  first  meeting  of  the  committee 
to  be  held  for  taking  evidence  or  otherwise  ascertaining  facts,  a 
notice  shall  be  served  upon  the  person  whose  status  or  conduct  is 
the  subject  of  inquiry,  and  such  notice  shall  embody  a  copy  of  the 
charges  made  against  him,  or  a  statement  of  the  subject-matter  of 
the  inquiry,  and  shall  also  specify  the  time  an'd  place  of  such  meet- 
ing. The  testimony  of  witnesses  shall  be  taken  under  oath,  which 
the  chairman,  or  acting-chairman,  of  the  committee  is  hereby  auth- 
orized to  administer,  and  there  shall  be  full  right  to  cross-examine 
all  witnesses  called,  and  to  call  evidence  in  defence  and  reply.  In 
the  event  of  the  non-attendance  of  the  person  whose  status  or  con- 
duct is  the  subject  of  such  inquiry,  the  committee  may,  upon  proof 
of  the  personal  service  of  the  notice  aforesaid  in  accordance  with 
the  provisions  of  this  section,  which  proof  of  service  may  be  by 
statutory  declaration,  proceed  with  the  subject-matter  of  the  in- 
quiry in  his  absence,  and  make  their  report  of  the  facts  without 
further  notice  to  such  person. 

49.  The  Council  or  any  person  interested  in  the  proceedings  of 
any  such  inquiry  may  make  application  to  the  Registrar  of  the 
Supreme  Court  to  seal  a  writ  or  writs  of  subpoena  for  the  attend- 
ance of  any  witness  or  witnesses  and  for  the  production  of  books. 
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papers,  and  documents  by  such  witness  or  witnesses  at  such  in- 
quiry in  form  similar  to  that  prescribed  by  Supreme  Court  Rules, 
and  such  writ  or  writs  of  subpoena  shall  have  the  same  force  and 
effect  as  though  issued  out  of  the  Supreme  Court,  and  the  fees 
therefor  and  the  rules  governing  the  same  shall  be  such  as  are  in 
force  in  the  Supreme  Court.     ^ 

50.  Witnesses  summoned  to  any  such  inquiry  shall  be  entitled 
to  the  like  allowances  as  witnesses  attending  upon  the  trial  of  an 
action  in  the  Supreme  Court. 

51.  Any  person  who  has  failed  to  pass  an  examination,  or  whose 
name  has  been  ordered  to  be  erased  from  the  register,  or  who  feels 
himself  aggrieved  or  is  affected  by  any  order  of  the  Council  or 
executive  committee,  or  any  decision  of  the  Board  of  Examiners, 
may  appeal  from  such  order,  finding,  action,  or  decision  to  any 
Judge  of  the  Supreme  Court  at  any  time  within  six  months  from 
the  date  of  such  order,  finding,  action,  or  decision,  or  the  publica- 
tion thereof;  the  said  Judge  thereof  may,  upon  the  hearing  of  such 
appeal,  which  may  be  analogous  to  appeals  to  the  County  Court 
under  '^ Summary  Convictions  Act,"  make  such  order  confirming 
or  reversing,  in  whole  or  in  part,  or  varying  the  order,  finding,  ac- 
tion, or  decision  appealed  from,  or  directing  further  inquiries  by 
the  committee  or  Council  into  the  facts  of  the  case,  and  as  to  costs, 
as  to  the  said  Judge  thereof  shall  seem  right  in  the  premises.  An 
appeal  shall  lie  from  the  decision  of  such  Judge  to  the  Court  of 
Appeal,  and  the  Court  of  Appeal  shall  have  all  the  powers  which 
mav  bv  this  Act  be  exercised  either  bv  the  committee,  or  Council, 
or  Examiners,  or  the  Judge  appealed  from. 

52.  An  appeal  under  the  last  preceding  section  may  be  by  sum- 
mons served  upon  the  registrar  or  the  president  of  the  Council  to 
show  cause,  and  shall  be  founded  upon  a  copy  of  the  proceedings 
before  the  Council  or  executive  committee,  the  evidence  taken,  the 
report  (if  any),  and  the  order  of  the  Council  or  committee  in  the 
matter,  certified  by  the  registrar ;  and  the  registrar  shall,  upon  the 
request  of  any  person  desiring  to  appeal,  furnish  to  any  such  per- 
son a  certified  copy  of  all  proceedings,  reports,  orders,  and  papers 
upon  which  the  Council  or  executive  committee  has  acted  in  mak- 
ing the  order  complained  of. 

53.  In  all  cases  where  proof  of  registration  under  this  Act  is 
required  to  be  made,  the  production  of  the  last  annual  list  published 
in  the  Gazette  as  hereinafter  provided,  or  of  a  certificate  bearing  a 
date  subsequent  to  the  issue  of  the  said  Gazette  containing  said 
annual  list,  showing  that  the  person  or  persons  therein  named  is 
or  are  duly  registered,  certified  under  the  hand  of  the  registrar  and 
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seal  of  the  College  for  the  time  being,  shall  be  sufficient  evidence  of 
such  registration  in  lieu  of  the  production  of  the  original  register;^ 
and  any  such  certificate  purporting  to  be  signed  by  any  person  in- 
the  capacity  of  registrar  shall  be  prima  facie  evidence  that  such' 
person  is  such  registrar,  without  any  proof  of  his  signature  or  of 
his  being  in  fact  such  registrar:  Provided  always  that  the  evi- 
dence herein  aforesaid  may  be  displaced  by  any  certificate  of  the, 
registrar  under  seal  of  the  College,  showing  the  fact  of  erasure  of. 
any  name  or  suspension  or  revocation  of  any  licence  to  practice.  . 

54.  There  shall  be  due  and  payable  annually  by  every  member 
of  the  College  actually  engaged  in  the  practice  of  the  profession  of 
dentistry  or  dental  surgery  to  the  College,  on  the  first  Monday  in 
March  in  each  year,  the  sum  of  ten  dollars,  but  the  Council  may 
by  a  rule  provide  that  such  amount  may  be  reduced  to  a  sum  not 
exceeding  five  dollars,  if  paid  on  or  before  the  first  Monday  in 
February,  and  each  member  of  the  College  so  engaged  in  practice 
shall  obtain  from  the  registrar  annually  a  certificate  under  the  seal 
of  the  College  of  the  same  date,  stating  his  qualifications  to  prac- 
tise, and  that  the  certificate  is  in  force  for  one  year  from  its  date, 
and  it  shall  be  the  duty  of  the  registrar,  upon  pajanent  of  such  fee, 
to  issue  the  certificate.  Such  certificate  may  be  in  the  following 
form:— 

College  of  Dental  Surgeons  of  British  Columbia. 
Annual  Certificate  No. 
This  is  to  certify  that  has  paid  to  the  College  of 

Dental  Surgeons  of  British  Columbia,  under  the  provisions 
of  the  *' Dentistry  Act,''  the  sum  of  ten  dollars,  and  that  the 
said  is  hereby  entitled  to  practise  the  profession  of 

dentistry  and  dental  surgery  in  the  Province  of  British  Col- 
umbia for  one  year  from  the  date  hereof. 
Dated  ,  191       . 


Registrar. 

55.  Subject  to  the  provisions  of  the  last  preceding  section,  if 
any  member  of  the  College,  either  in  his  own  name  or  as  a  member 
of  any  firm,  practises  the  profession  of  dentistry  or  dental  surgery 
in  the  Province  without  having  taken  out  a  certificate  for  the  cur- 
rent year,  as  directed  by  the  last  preceding  section  of  this  Act,  he 
shall  for  every  such  offence  forfeit  and  pay  the  sum  of  fifty  dollars 
to  the  College,  which  sum  may  be  recovered  by  the  College  in  any 
Court  of  competent  jurisdiction;  and  he  may  also  be  suspended  by 
the  Council  from  membership  in  the  College  and  from  practice  of 
the  profession  of  dentistry  and  dental  surgery  for  any  period  not 
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exceeding  six  months,  or  until  the  fee  payable  for  such  certificate 
has  been  duly  paid,  and  the  further  sum  of  fifty  dollars  forfeited 
as  aforesaid  has  been  duly  paid,  unless  the  Council  sees  fit  to  waive 
the  whole  or  any  part  of  such  payment. 

56.  All  fees  and  moneys  payable  under  this  Act  shall  be  the 
property  of  the  College  and  shall  be  received  and  accounted  for  by 
the  treasurer  or  other  officer  deputed  by  the  Council  in  that  behalf, 
and  the  said  fees  and  moneys  shall  be  disbursed  and  appropriated 
by  him  under  the  direction  of  the  Council  in  payment  of  the  ex- 
penses and  outgoings  of  the  College. 

Publication  of  the  Annual  List. 

57.  On  the  first  Tuesday  in  the  month  of  March  in  each  year  the 
registrar,  under  the  direction  of  the  Council,  shall  prepare  and 
shall  certify  under  his  hand  and  the  seal  of  the  College  a  list  set- 
ting forth  in  alphabetical  order  the  names,  and  giving  also  the 
place  of  residence,  of  all  the  members  of  the  College  who  have  paid 
their  annual  fees  for  the  then  current  year  and  have  had  issued  to 
them  annual  certificates;  and  shall,  so  soon  as  may  be  thereafter 
and  at  the  cost  of  the  College,  cause  a  true  copy  of  such  list,  certi- 
fied as  aforesaid,  to  be  published  in  one  issue  of  the  Gazette ;  and 
production  of  a  copy  of  said  Gazette  containing  such  list  shall  be 
prima  facie  evidence  of  the  right  of  every  person  named  in  such 
list  to  practise  the  profession  of  dentistry  or  dental  surgery  in  the 
Province  for  one  year  from  the  date  of  such  list,  and  the  absence 
of  the  name  of  any  person  from  such  list  shall  be  prima  facie  evi- 
dence that  such  person  is  not  registered  or  entitled  to  practise  un- 
der this  Act. 

58.  In  case  any  member  of  the  College  complains  to  the  regis- 
trar or  to  the  Council  of  the  improper  omission  or  insertion  of  any 
name  in  the  list,  it  shall  be  the  duty  of  the  registrar  forthwith  to 
examine  into  the  complaint,  and  rectify  such  error,  if  any  there  be ; 
and  in  case  any  person  is  dissatisfied  with  any  decision  of  the  reg- 
istrar or  of  the  Council  in  the  premises,  he  may  appeal  to  a  Judge 
of  the  Supreme  Court  in  a  summary  way,  whose  decision  shall  be 
final,  and  such  list  shall  remain  or  be  amended  in  accordance  with 
such  decision. 

Effect  of  Registration  or  Non-registration. 

59.  Every  person  registered  and  holding  an  unexpired  annual 
certificate  under  this  Act  shall  be  entitled  to  practise  the  profession 
of  dentistry  and  dental  surgery  in  the  Province,  and  to  demand  and 
recover  from  any  person  or  patient  in  any  Court  of  law,  with  full 
costs  of  suit,  reasonable  charges  for  professional  aid,  advice,  and 
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services  and  the  cost  of  any  medicines,  materials,  or  appliances 
rendered  or  supplied  by  him  to  such  person  or  patient. 

60.  Any  person  entitled  to  be  registered  under  this  Act,  but 
who  neglects  or  omits  to  be  so  registered  or  to  take  out  an  annual 
certificate  in  every  year,  shall  not  be  entitled  to  any  of  the  rights 
or  privileges  conferred  by  registration  under  this  Act,  so  long  as 
such  neglect  or  omission  continues ;  and  he  shall  be  liable  to  all  the 
penalties  imposed  by  this  Act,  or  by  any  other  Act  in  force  against 
unqualified  or  unregistered  practitioners. 

61.  It  shall  not  be  lawful  for  any  person  not  registered  under 
this  Act,  and  not  holding  an  unexpired  annual  certificate  or  permit 
as  hereinafter  provided,  to  practise  the  profession  of  dentistry  or 
dental  surgery  in  the  Province  for  hire,  gain,  or  hope  of  reward. 

62.  Any  person  shall  be  deemed  to  be  practising  the  profession 
of  dentistry  within  the  meaning  of  this  Act  who,  for  salary,  re- 
ward, or  commission  paid  or  to  be  paid  by  an  employer  to  him,  or 
for  fee,  money,  or  compensation  paid  or  to  be  paid  to  either  him- 
self, an  employer,  or  any  other  person,  shall,  directly  or  indirectly, 
perform  or  administer  any  operation  or  treatment,  or  any  part  of 
any  operation  or  treatment  of  any  kind,  of,  for,  or  upon  the  teeth 
or  tooth,  jaws  or  jaw,  or  the  malposition  thereof,  of  any  person: 
Provided  alwas  that  this  section  shall  not  interfere  with  the  priv- 
ileges conferred  upon  physicians  and  surgeons  by  any  Act  relating 
to  the  practice  of  medicine  and  surgery  in  this  Province,  nor  with 
the  privileges  heretofore  conferred  upon  registered  students,  nor 
with  the  ordinary  vending  or  calling  of  a  druggist. 

63.  No  person  shall  be  entitled  to  recover  any  charge  in  any 
Court  of  law  for  any  aid,  advice,  or  assistance  rendered  by  him  or 
for  attendance,  or  for  the  performance  of  any  operation,  or  for  any 
medicine  or  materials  that  he  may  have  prescribed  or  supplied  as  a 
dentist  or  dental  surgeon,  unless  he  be  registered  under  this  Act 
and  be  the  holder  of  an  unexpired  annual  certificate  under  this  Act. 

64.  Every  person  who  sliall  be  registered  under  this  Act  shall 
be  exempt,  if  he  so  desire,  from  serving  on  all  juries  and  inquests 
whatsoever. 

65.  No  duly  registered  member  of  the  College  shall  be  liable  in 
any  action  for  negligence  or  malpractice  by  reason  of  professional 
services  requested  or  rendered,  unless  such  action  be  commenced 
within  six  months  from  the  date  when,  in  the  matter  complained  of, 
such  professional  services  were  terminated. 

Provisions  for  Public  Protectiox 

66.  The  right  by  this  Act  conferred  upon  a  member  of  the  Col- 
lege holding  an  annual  unexpired  certificate  to  practise  the  pro- 
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f ession  of  dentistry  or  dental  surgery  in  the  Province  is  a  person- 
al right,  and  every  such  member  so  practising  shall  at  his  office  or 
place  of  practice,  by  a  proper  sign,  conspicuously  placed,  set  forth 
his  proper  name,  so  that  all  persons  applying  to  him  for  profes- 
sional aid  and  treatment  may  have  certainty  of  his  identity  and 
means  of  availing  themselves  of  the  protective  provisions  of 
this  Act: 

(a.)     Nothing  herein  shall  be  deemed  or  construed  to  prevent 
any  partnership  between  two  or  more  duly  registered 
and  licensed  members  of  the  College,  provided  that  the 
proper  name  of  each  member  of  the  partnership  shall  at 
all  times  be  conspicuously    displayed    in    the    manner 
aforesaid : 
(b.)     Nothing  herein  shall  be  deemed  or  construed  to  prevent 
a  duly  licensed  and  registered  member  of  the  College 
entering  the  employ  of  any  other  duly  registered  and 
licensed  member   of  the   College   actually  engaged  in 
practising  the  profession  of  dentistry  and  dental  sur- 
gery in  the  Province : 
(c.)     Notwithstanding  anything  herein  contained,  a  graduate 
of  dentistry  of  any  university,  college,  or  school  of  den- 
tistry recognized  from  time* to  time  by  the  Council,  or 
other  person  entitled  to  take  examination  as  provided 
for  in  section  22,  shall,  on  personally  presenting  his 
diploma  or  other  qualitications  and  testimony  of  good 
character  and  conduct  to  the  Council,  and  has  also  pro- 
duced evidence  of  preliminary  education  equivalent  to 
that  required  by  subsection  (^)  of  section  22  of  this  Act, 
receive  a  permit  to  practise  as  an  operator  in  dental  sur- 
gery and  as  a  practitioner  in  dentistry  in  the  office  of 
-     and  under  the  supervision  of  a  member  of  the  College 
therein  named,  and  such  permit  shall  not  be  transfer- 
able except  by  consent  of  the  said  member  of  the  Col- 
lege, but  such  assistant  shall  not  be  required  to  pay 
any  fees  to  the  College.    Such  permit  shall  be  in  Form 
E  of  the  Third  Schedule  to  this  Act,  and  shall  continue 
in  force  for  a  period  of  one  year  from  the  date  of  issue 
thereof,  and  at  the  discretion  of  the  Council  may  from 
time  to  time  be  renewed  for  additional  periods  not  ex- 
ceeding one  year.    Such  permits  shall  be  subject  to  re- 
vocation if  the  holder  violates  any  of  the  provisions  of 
this  x\ct  or  the  rules  and  regulations  of  the  College: 
Provided  that  no  member    of   the    College   may   have 
more  than  four  assistants  practising  under  permit  un- 


ORIGINAL  COMMUNICATIONS  387 

der  his  supervision  at  any  one  time  unless  the  Coun- 
cil so  authorizes. 
67      The  Council  may  at  their  discretion,  and  upon  the  request 
of  the  Provincial  Secretary,  of  Mayor  or  Reeve  in  Council  of  any 
town  or  municipality  not  at  present  being  served  by  any  dentist, 
grant  a  permit  to  practise  dentistry  for  one  year,  on  payment  of 
the  prescribed  examination  fee,  to  any  of  the  following:  — 
(a.)     Holders  of  Dominion  Dental  Council  certificates: 
(b.)     Graduates  of  any  recognized  dental  school  in  the  Bri- 
tish dominions: 
(c.)     Graduates  of  any  recognized  dental  school  or  college  in 
the  United  States  of  America,  which  school  or  college 
is  a  member  of  the    National   Association    of    Dental 
Faculties,   such  graduates  being  required  to   produce 
evidence  of  preliminary  education,  as  provided  by  sub- 
section (d.)  of  section  22.     Such  permit  shall  be  sub- 
ject to  revocation  if  the  holder  violates  any  of  the  pro- 
visions of  this  Act. 

68.  Nothing  in  this  Act  shall  prevent  any  duly  indentured  and 
registered  student  of  dentistry  from  receiving  clinical  instruction 
and  practice  under  the  personal  supervision  of  a  member  of  the 
College,  but  no  student  shall  engage  in  or  perform  any  dental  work, 
or  any  work  in  the  nature  of  dental  surgery,  except  in  the  presence 
of  and  under  the  direct  personal  supervision  of  a  member  of  the 
College. 

69.  No  student  shall  be  placed  in  charge  of  any  dental  office  or 
place  where  dental  work  is  carried  on,  and  no  member  of  the 
College  shall  leave  or  permit  his  office  of  place  to  be  left  in  charge 
of  any  student  to  perform  any  dental  operation  during  the  absence 
of  his  principal.. 

70.  No  member  of  the  College  shall,  in  the  practice  of  the  pro- 
fession of  dentistry  or  dental  surgery,  use  any  trade-name,  or 
designation,  or  corporate  name,  or  any  distinguishing  name,  for 
any  premises  in  which  he  carries  on  the  practice  of  his  profession, 
but  every  such  member  shall  for  all  purposes  in  connection  with 
his  profession  use  his  own  proper  name. 

71.  No  Company  incorporated,  registered,  or  licensed  under 
any  of  the  Acts  of  the  Province  regulating  or  respecting  joint- 
stock  companies  shall  carry  on,  or  attempt  or  purport  to  carry 
on,  the  practice  of  the  profession  of  dentistry  or  dental  surgery 
in  the  Province,  and  no  member  of  the  College  shall  assist  or  en- 
ter the  employ  of  any  such  company  to  carry  on,  or  attempt  or 
purport  to  carry  on,  such  practice  in  anywise  howsoever. 
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72.  (1.)  Every  student  shall  present  himself  for  examination 
forthwith  upon  the  determination  of  the  period  of  service  pre- 
scribed as  a  condition  precedent  to  every  such  examination,  and 
in  the  event  of  any  student  neglecting  or  being  unable  from  any 
cause  to  so  present  himself  for  examination  he  shall  forthwith 
make  application  to  the  Council  for  an  extension  of  the  term  of 
his  studentship. 

(2.)  The  Council  may  extend  any  such  term  of  studentship 
upon  such  conditions  as  the  Council  may  think  fit. 

Offences  and  Penalties 

73.  If  any  person  wilfully  procure,  or  attempt  to  procure,  him- 
self to  be  registered  under  this  Act  by  making  any  false  or  fraud- 
ulent representation  or  declaration,  either  verbally  or  in  writing, 
he  shall,  on  summary  conviction  incur  a  penalty  not  less  than 
twenty-five  dollars  nor  exceeding  five  hundred  dollars ;  and  every 
person  knowingly  aiding  or  assisting  him  therein  shall,  on  sum- 
mary conviction,  incur  a  penalty  of  not  less  than  twenty-five 
dollars  nor  more  than  five  hundred  dollars  for  each  offense. 

74.  (1.)  If  any  person  not  registered  pursuant  to  this  Act, 
or  practising  under  a  permit  as  provided  by  section  67  or  sub- 
section (c)  of  section  66  of  this  Act,  practices  or  professes  to  prac- 
tise the  profession  of  dentistry  or  dental  surger}^  in  the  Province, 
he  shall,  upon  summary  conviction,  be  liable  to  a  penalty  not  less 
than  twenty-five  dollars  nor  exceeding  five  hundred  dollars.  If 
any  person  not  registered  under  this  Act  contracts  with  any  per- 
son registered  under  this  Act  to  practise  the  profession  of  den- 
tistry or  dental  surgery  for  him  or  in  his  stead,  each  party  to  such 
contract  shall  be  liable,  upon  summary  conviction,  to  a  penalty 
not  less  than  twenty-five  dollars  nor  exceeding  five  hundred  dol- 
lars, and  any  members  convicted  the  second  time  under  this  sec- 
tion shall  be  liable  to  a  penalty  not  exceeding  five  hundred  dollars 
nor  less  than  one  hundred  dollars,  or,  in  default  of  payment  of 
any  of  the  above  penalties,  he  may,  at  the  discretion  of  the  convict- 
ing Magistrate,  be  sentenced  to  imprisonment  for  a  period  not  to 
exceed  sixty  days. 

(2.)  In  any  prosecution  under  this  section  of  this  Act  it  shall 
not  be  incumbent  upon  the  prosecution  to  prove  any  contract  as 
aforesaid,  provided  it  be  shown  that  any  person  not  registered 
under  this  Act  has  practised  dentistry  in  the  office  or  on  or  about 
the  premises  of  any  person  registered  under  this  Act ;  and  if  any 
such  last-mentioned  practice  is  shown  the  said  contract  shall  be 
deemed  to  have  been  proven. 

75.  Any  person  who  falsely  and  wilfully  pretends  to  be  a  prac- 
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titioner  of  dentistry  or  dental  surgery  in  the  Province,  or  assumes 
any  title,  addition,  or  description  in  respect  of  such  profession 
other  than  he  actually  possesses  and  is  legally  entitled  to,  shall  be 
liable,  on  summary  conviction,  to  a  penalty  not  exceeding  five  hun- 
dred dollars  nor  less  than  twenty-five  dollars,  and,  in  default  of 
payment  of  any  of  the  above  penalties,  he  may,  at  the  discretion  of 
the  convicting  Magistrate,  be  sentenced  to  imprisonment  for  a 
period  not  to  exceed  sixty  days. 

76.  Any  person  not  registered  pursuant  to  this  Act  who  will- 
fully and  falsely  takes  or  uses  any  name,  title,  addition,  or  des- 
cription implying  or  calculated  to  lead  people  to  infer  that  he  is 
registered  under  this  Act,  or  that  he  is  recognized  by  law  as  a 
person  qualified  to  practise  the  profession  of  dentistry  or  dental 
surgery  in  the  Province,  shall  be  liable,  upon  summary  conviction, 
to  a  penalty  not  exceeding  five  hundred  dollars  nor  less  than  twen- 
ty-five dollars. 

77.  It  shall  be  unlawful  for  any  person  to  give  a  public  de- 
monstration of  his  skill  or  methods  in  practising  dentistry  or  den- 
tal surgery  or  to  exhibit  specimens  of  dental  work  upon  the  pub- 
lic streets  or  highways,  or  any  other  place]  other  than  his  office. 
And  any  person  convicted  of  the  offence  under  this  section  shall 
be  liable,  upon  summary  conviction,  to  a  penalty  not  exceeding 
five  hundred  dollars  nor  less  than  twenty-five  dollars,  or,  in  de- 
fault of  payment  of  the  above  penalty,  he  may,  at  the  discretion 
of  the  convicting  Magistrate,  be  sentenced  to  imprisonment  for  a 
period  not  to  exceed  sixty  days. 

78.  In  respect  of  the  practice  of  dentistry,  it  shall  be  unlaw- 
ful for  any  person  to  either  directly  or  indirectly  publish  or  cir- 
culate any  fraudulent,  false,  or  misleading  statement  as  to  his  skill 
or  as  to  the  method  of  any  person  or  operator;  or  in  any  way  ad- 
vertise to  practise  dentistry  without  causing  pain;  or  advertise  in 
any  manner  with  a  view  to  deceiving  or  defrauding  the  public,  or 
in  any  way  that  will  tend  to  deceive  the  public,  or  to  claim  super- 
iority over  neighboring  dental  practitioners;  or  to  publish  reports 
of  cases  or  certificates  in  the*  public  press  or  otherwise;  or  adver- 
tise as  using  any  drug,  material,  medicine,  or  anaesthetic,  or  ad- 
vertise examinations  of  teeth  free  of  charge;  or  advertise  any 
amount  as  a  price  or  fee  for  his  service  or  services  or  the  service 
or  services  of  any  person  engaged  as  principal  or  employee  in  the 
practice  of  dentistry  or  dental  surgery,  or  for  any  material  or 
materials  whatsoever  used  or  to  be  used  by  him  or  such  associate 
or  employee  in  the  practice  of  dentistry  or  dental  surgery.  And 
any  person  committing  an  offence  against  any  of  the  provisions 
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of  this  section  shall  be  liable,  upon  summary  conviction,  to  a  pen- 
alty not  exceeding-  five  hundred  dollars  and  not  less  than  twenty- 
five  dollars,  and  any  member  convicted  the  second  time  under  the 
provisions  of  this  section  shall  be  liable  to  a  penalty  not  exceed- 
ing five  hundred  dollars  nor  less  than  one  hundred  dollars,  and, 
in  default  of  payment  of  any  of  the  above  penalties,  he  may,  at 
the  discretion  of  the  convicting  Magistrate,  be  sentenced  to  im- 
prisonment for  a  period  not  to  exceed  sixty  days. 

79.  All  penalties  recoverable  under  this  Act  shall,  upon  being 
paid  to  the  convicting  Justice,  Magistrate,  or  Court,  be  handed 
over  to  the  proper  officer  as  provided  for  in  section  56. 

80.  All  prosecutions  against  any  one  acting  in  contravention 
of  the  provisions  of  this  Act  shall  take  place  in  accordance  with 
the  "Summary  Convictions  Act.'' 

81.  Every  prosecution  under  this  Act  shall  be  commenced  with- 
in six  months  from  the  date  of  the  alleged  offence. 

82.  Any  person  guilty  of  an  offence  against  this  Act  or  who 
violates  or  commits  any  breach  of  this  Act  not  hereinbefore  pro- 
vided for  shall,  upon  summary  conviction,  be  liable  to  a  penalty 
of  not  more  than  five  hundred  dollars  or  not  less  than  twenty-five 
dollars,  and,  in  default  of  payment,  be  liable  to  imprisonment  for 
a  period  not  exceeding  sixty  days. 

83.  Any  person  may  be  a  prosecutor  or  complainant  under  this 
Act,  and  the  Council  may  allot  such  portion  of  the  penalties  re- 
covered as  may  be  expedient  towards  the  payment  of  such  prose- 
cution. 

84.  The  Council  by  an  order  signed  by  the  president,  having 
the  seal  of  the  Council  appended  thereto,  may  stay  proceedings  in 
any  prosecution  under  this  Act  where  it  is  deemed  expedient. 

Moneys 

85  The  Council  shall  have  power  to  fix  and  pay  the  salary  or 
remuneration  to  be  paid  or  allowed  to  each  officer,  employee,  or 
servant  of  the  College  and  to  each  member  of  the  Board  of  Exam- 
iners in  respect  of  the  services  to  be  performed  in  connection 
with  the  holding  of  examinations  provided  for  in  this  Act,  and  all 
moneys  forming  part  of  the  College  fund  shall  be  paid  to  the 
treasurer  and  may  be  applied  to  carry  this  Act  into  execution. 

Commencement. 

86.  This  Act  shall  come  into  force  on  the  first  day  of  June, 
1917,  and  the  '^ Dentistry  Act,''  being  chapter  64  of  the  "Revised 
Statutes  of  British  Columbia,  1911,"  and  the  "Dentistry  Act  Am- 
endment Act,  1914,"  are  repealed  as  on  and  from  such  date. 
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D.D.S.,   L.D.S.,   McGlll   University,    Montreal. 
ALBERTA— H.  F.  Whitaker,  D.D.S.,  L.D.S.,  Edmonton. 
New  Brunswick — Jas.  M.  Magee,  L.D.S.,  D.D.S.,  St.  John. 
Nova  Scotia — Frank  Woodbury,  L.D.S.,  D.D.S.,  Halifax. 
Saskatchewan — W.  D.  Cowan,  L.D.S.,  Regina. 

Prince  Edward  Island — J.  S.  Bagnall,  D.D.S.,  L.D.S.,  Charlottetown. 
Manitoba— M.  H.  Garvin,  D.D.S.,  L.D.S.,  Winnipeg. 
British  Columbia— H.  T.  Minogue,  D.D.S.,  L.D.S.,  Vancouver.. 


Vol.   XXXIII. 


TORONTO,  OCTOBER,   1921, 


No.  10 


The  British  Columbia  Denial  Act 

We  publish  this  act  in  full  as  amended  because  it  contains 
more  excellent  features  than  any  other  act  which  has  recently 
<iome  under  our  notice.  The  framers  of  the  act  are  to  be  com- 
mended for  the  production  of  an  instrument  which  meets  a  demand. 
Generally  laws  are  made  to-meet  conditions  as  they  are  found. 
While  the  intentions  of  *the  act  on  the  whole  are  so  excellent,  there 
are  a  few  evidences  that  amendments  were  inserted  that  were  not 
in  the  original  draft. 

It  will  be  noted  that  elections  to  the  Board  are  annual.  Sub- 
section two  of  section  30  provides  that  any  resident  of  B.  C.  who 
was  or  is  eligible  to  be  registered  except  for  passing  the  final  ex- 
aminations and  paying  the  fees  who  joined  the  allied  forces  is  en- 
titled to  be  registered  on  application. 

A  splendid  feature  of  the  act  is  the  annual  registration.  If 
the  annual  fee  of  $10  is  not  paid  membership  and  license  are  forth- 
with lost. 

Section  65  provides  a  limitation  of  six  months  for  actions  for 
malpractise.     This  should  be  in  everv  dental  act. 
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Wlien  the  whole  act  is  so  well  conceived  and  executed,  then 
comes  along'  section  66  subsection  c  and  kicks  it  all  over  the  lot. 
A  graduate  of  dentistry  of  any  university  or  college,  etc.,  may  get 
an  annual  permit  without  fees  to  practice  under  another  dentist 
provided  there  are  not  more  than  four  such  dentists  attached  to 
each  licentiate. 

During  the  last  session  of  the  legislature  the  B.  C.  Board 
asked  the  legislature  to  amend  the  act  so  as  to  permit  it  to  charge 
a  fee  of  $100  for  admission  of  holders  of  the  D.D.C.  certificate.  The 
fee  permitted  in  the  act  is  $10.  It  appears  the  Board  withdrew 
from  the  D.D.C.  before  it  went  to  the  legislature  with  the  intention 
of  re-joining  as  soon  as  the  amendment  received  the  royal  sanction. 
Violent  opposition  to  the  amendments  arose  or  in  other  words 
other  amendments  were  asked  for  which  would  permit  greater 
latitude  for  certain  members  to  approach  the  public.  The  upshot 
of  it  all  w^as  the  act  was  only  amended  in  such  parts  as  both  parties 
could  agree  on  and  British  Columbia  is  again  outside  of  the  Do- 
minion Dental  Council.  The  ODDOsition  will  not  allow  the  Board 
to  charge  more  than  $10  fee— for  registration  of  D.D.C.  candidates 
and  the  Board  will  not  register  them  unless  it  gets  more. 


The  Dental  Welfare  Foundation 

At  a  meeting  of  the  American  Dental  Trade  Association  held 
at  Hot  Springs  in  June  1921  a  committee  was  appointed  to  ap- 
proach the  National  Dental  Association  wath  a  project  af  dental 
education  for  the  public.  Dr.  Eea  Proctor  McGee  presented  the 
matter  to  the  section  of  oral  hygiene  at  the  Milwaukee  meeting. 
The  section  passed  it  on  to  the  Board  of  Trustees  who  concurred 
in  the  schedule.  The  proposal  is  to  print  on  post  cards  a  series  of 
twelve  messages  of  150  words  each  and  arrange  for  their  widest 
distribution  through  the  individual  dentist  in  his  local  community. 
A  committee  of  the  section  on  oral  hygiene  will  censor  the  articles 
to  be  published. 

Dentists  will  be  asked  to  subscribe  one  dollar  and  fifty  cents 
a  month  to  have  one  hundred  cards  sent  to  a  hundred  persons 
whose  names  he  has  sent  to  the  central  organization  who  will  send 
out  the  cards  under  the  authority  of  the  National  Dental  Associ- 
ation. Thus  the  teachings  on  the  cards  will  be  authorative  and  no 
individual  dentist  will  have  any  power  to  influence  their  content 
nor  have  anything  to  do  with  their  distribution  further  than  to 
provide  the  names  of  the  persons  to  whom  they  are  to  be  sent. 

The  dental  trade  journals  are  carrying  advertisements  sup- 
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porting  the  plan  during-  October  and  November.  There  does  not 
seem  to  be  any  .arrangement  by  which  Canadians  might  take  ad- 
vantage of  the  project.  The  oral  hygiene  committee  might  well 
interest  itself  and  decide  if  there  might  not  be  some  advantage  m 
going  with  the  wave  started  along  our  borders. 


Tendency  of  Dentistry  as  Seen  at  the  National 

At  a  National  Meeting  are  to  be  seen  the  finest  offerings  of 
leading  men  from  every  part  of  the  United  States. 

As  nearly  as  we  can  sense  the  general  trend  of  thought  and 
effort  of  such  a  vast  and  busy  occasion,  the  outstanding  features 
of  the  meeting  were  somewhat  as  follows : 

The  ''new  and  startling"  was  distinctly  absent.  Conserva- 
tism is  moving  back  more  nearly  to  its  proper  relative  position  as 
a  balancing  consideration.  The  X-Kay  is  as  much  in  evidence  as 
ever  but  is  finding  its  true  level  as  an  adjunct  in  diagnosis  rather 
than  a  sole  authority  in  all  such  matters. 

Probably  never  before  in  our  history  has  the  making  and 
fitting  of  artificial  dentures  been  on  as  high  a  plane  as  it  is  today. 

The  vogue  of  the  gold  inlay  is  still  in  the  ascendancy,  while 
the  porcelain  inlay  and  the  old  style  gold  filling  are  apparently 
becoming  ever  smaller  specks  in  the  receding  distance. 

All  along  the  line  of  operative  procedures  a  closer  applica- 
tion of  the  basic  principles  of  cavity  preparation  are  being  shown 
and  being  insisted  upon. 

Constant  improvements  along  the  lines  of  appliances  and 
technic  are  vastly  raising  the  standards  of  all  restorative  opera- 
tions on  the  natural  teeth.  The  man  who  is  still  getting  his  in- 
lays to  place  on  a  "catch  as  catch  can"  basis  with  the  help  of  a 
carborundum  stone,  a  mallet,  and  selections  from  the  Old  Testa- 
ment, should  grasp  the  fact  that  snch  methods  no  longer  give  a 
result  that  is  in  keeping  with  modern  standards  of  service  and 
accuracy. 

"Prevention,"  the  care  of  children's  teeth,  studies  of  diet, 
these  are  coming  to  be  the  great  forward  looking  topics  -of  the  day. 

Those  who  met  Drs.  Minnie  Proctor  and  Evangeline  Jordan, 
both  of  Los  Angeles  and  both  specializing  in  the  care  of  children's 
teeth,  cannot  have  any  doubt  as  to  the  fact  that  with  the  ad- 
vancement of  knowledge  on  the  part  of  parents,  there  will  pres- 
ently open  up  a  wonderful  sphere  for  manv  such  practitioners 
among  us. 
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Saving  in  Purchase  of  Dental  Instruments 

Ever  since  the  beginning  of  the  war  there  has  been  great 
difficulty  in  obtaining  books  and  instruments  for  dental  students 
in  the  quantities  and  varieties  required.  The  war  reduced  the. 
supply  of  many  instruments  and  completely  discontinued  the  pro- 
duction of  many  others.  Besides  this  there  has  been  of  late  a 
tremendous  increase  in  the  number  of  students.  Another  diffi- 
culty in  the  matter  has  been  to  get  every  student  to  purchase  the 
instruments  prescribed.  No  compulsory  plan  could  be  adopted 
because  too  often  the  goods  were  not  to  be  had. 

Where  there  are  five  or  six  houses  supplying  students  equip- 
ment each  gets  what  he  thinks  he  can  sell,  sometimes  one  or  more 
houses  are  left  with  a  large  stock  of  equipment  to  carry  over  or 
as  more  often  occurred  there  were  not  sufficient  supplies  of  a  given 
variety  to  supply  the  demand,  and  then  began  a  system  of  borrow- 
ing and  buying  second  hand  books  and  equipment.  Thus  the  de- 
mand for  instruments  lost  any  kind  of  stability.  Students  found 
that  by  purchasing  instruments  on  demand  in  small  quantities 
they  paid  more  than  regular  prices  and  rightly  so  because  their 
business  was  more  or  less  of  a  nuisance.  Finally  they  began  to 
buy  in  quantities  through  their  own  organizations  but  found  they 
often  got  poor  qualities  of  goods. 

The  Facultys'  instrument  Committee  decided  to  arrange  for 
supplying  the  whole  equipment  for  each  year.  There  were  sev- 
eral proposals  before  the  committee. 

The  Board  or  the  College  to  call  for  tenders  and  buy  the 
equipment  complete  from  a  reputable  supply  house  and  sell  it  to 
the  student  at  such  a  price  as  would  re-imburse  the  College  for 
its  trouble.  Or  in  other  words  set  up  a  dental  supply  house  in 
the  College.  While  a  larger  saving  could  be  made  to  the  students 
and  a  profit  to  the  College  it  did  not  seem  to  be  wise  to  recommend 
that  the  College  should  go  into  a  business  of  this  kind.  One  sup- 
ply house  offered  the  college  a  discount  of  25  and  20  p.c.  from  list 
prices.  This  seemed  very  attractive  especially  on  an  order  of 
approximately  one  hundred  thousand  dollars.  Finally  the  plan 
was  followed  of  calling  into  consultation  the  president  of  the 
students'  parliament  and  to  gather  tenders  for  equip- 
ments for  all  the  students.  The  Cleveland  Dental  Mfg.  Company 
got  the  tender  for  instruments,  the  Cadmus  Ash  Company  the  en- 
gines and  Mclnich  &  Co.  the  books.  Only  denJtal  manufacturers 
of  standard  supplies  were  asked  to  tender.  The  books  were  given 
without  tender  because  it  was  explained  that  publishers  have  a 
set  price  at  which  they  must  be  sold  but  it  since  developed  that 
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not  all  dental  books  come  under  such  rules  and  coiise(|ueiLtly  there 
are  many  books  now  beino-  bought  much  below  the  regular  price. 

The  plan  of  execution  is  to  ask  the  student  to  go  to  the  sup- 
ply house  receiving  the  tender  and  purchase  his  equipment  bring- 
ing a  receipt  for  the  same  to  the  College  which  admits  him  to  the 
classes  so  far  as  equipment  is  concerned. 

The  Cleveland  Mfg.  Company  not  being  represented  in  Can- 
ada made  arrangements  with  the  National  Refining  Company  to 
deliver  their  goods  to  the  students. 

So  far  the  plan  has  worked  admirably.  The  students  are  eq- 
uipped with  standard  goods  as  never  before.  The  classes  can  go 
forward  without  the  delays  of  waiting  for  instruments.  They 
have  them  at  a  price  in  many  cases  thirty  per  cent,  below  what  they 
paid  formerly.  The  wholesale  manufacture  and  delivery  makes 
the  cost  for  service  much  less  and  the  cost  of  selling  almost  noth- 
ing. This  means  something  when  one  knows  that  the  cost  of  sell- 
ing dental  goods  is  more  than  forty  five  per  cent. 


New  Regulatio  s  in  Manitoba 

New  regulations  concerning  dental  students  have  been  ap- 
proved by  the  Dental  association  of  Manitoba  and  will  become 
effective  August  15. 

Following  is  the  new  bylaw  passed: 

^' Every  student  desiring  to  practice  dentistry  in  Manitoba 
shall  register  with  the  association  as  a  student  and  shall  enter  in- 
to articles  of  indenture  with  a  licentiate  of  Dental  Surgery  in 
Manitoba  for  a  period  of  six  years,  and  shall  spend  the  whole  of 
such  six  years  as  a  bona  fide  pupil  in  the  office  of  and  under  the 
instructions  of  such  licentiate,  except  for  such  portion  thereof  as 
the  student  shall,  with  the  consent  in  writing  of  the  board,  be  en- 
gaged in  the  study  of  dentistry  at  a  college  approved  by  the  board, 
for  that  purpose ;  provided  that  any  student  registering  after  the 
fifteenth  day  of  August  1921,  shall  spend  four  academic  years  in 
the  study  of  dentistry  at  a  dental  school  or  college  approved  by 
the  board  for  that  purpose,  two  of  which  years  must  be  the  first 
two  years  of  the  period  of  his  articles  of  indenture. 

The  application  for  making  the  new  bylaw  effective  appears 
in  the  current  issue  of  the  Manitoba  Gazette. 


Dentists  Commended  for  Charitable  Work 

Averaging  125  operations  a  month,  the  Brandon  public  schools 
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dental  clinic  has  given  splendid  service  since  it  was  first  opened  in 
October.  Four  local  dentists,  Drs.  Hurst,  Jones,  Huges  and  Spiers 
have  given  their  services  free  to  clinic  work  for  public  school 
children  who  have  not  been  able  to  have  their  work  done  else- 
where. The  clinic  has  been  held  in  the  welfare  station  in  the  court 
house,  the  cases  coming  before  the  four  dentists,  being  recom- 
mended first  by  the  public  health  nurses. 

The  report  for  May  shows  that  the  itotal  attendance  was  67, 
wiiile  for  June  it  was  65.  The  total  operations  in  May  were  130 
and  in  June  125,  while  new  cases  reported  in  May  were  23  and  the 
next  month  26.  Twenty  cases  were  completed  in  May  and  22  in 
June.  A  vote  of  thanks  to  the  four  dentists  mentioned  above, 
was  passed  at  the  regular  meeting  of  the  school  board.  It  is  stated 
that  at  some  future  time  it  is  the  intention  of  the  school  board  to 
establish  a  permanent  clinic  for  dentistry  in  the  public  schools 
and  to  employ  a  dentist  paid  by  the  school  board. 


Editorial  Notes 

We  copy  the  following  from  a  London  paper. 

One  of  the  dentists  in  Ottawa  is  ''Dr.  Leggo."  That's  the 
kind  of  chap  wanted.  There  are  altogether  too  many  Dr.  Hang- 
ons  in  the  profession  to  make  their  close  acquaintance  comfortable. 

Sergt.  Robert  Stanners,  died  at  Byron  Sanitarium,  London, 
Ont.,  last  month.  He  had  been  an  inmate  since  last  November, 
suffering  with  tuberculosis.  Deceased  was  born  in  Vancouver, 
B.  C,  25  j^ears  ago  and  before  the  war  was  a  dental  mechanic.  He 
joined  the  Army  Dental  Corps  in  1915.  Whilst  serving  in  France 
he  was  slightly  gassed.    He  was  finally  discharged  in  1919. 

The  American  Institute  of  Teachers  meets  in  Montreal  Jan. 
23rd,  2#h,  25th,  1921. 

Dr.  Upton,  Calgary,  has  been  appointed  to  take  the  place  of 
Dr.  Palmer,  resigned,  on  the  school  board. 

The  Council  of  Saanich,  B.  C,  when  asked  by  the  Parent 
Teachers'  Association  to  give  $400  toward  supporting  a  dental 
clinic  passed  the  matter  on  to  the  School  Board.  The  Associa- 
tion had  collected  $385  by  a  tag  day. 

The  ''Star  Weekly ''  says  that  the  students  at  the  dental  col- 
lege are  taught  to  charge  for  their  services  on  the  basis  of  the 
time  spent  on  an  operation.  This  is  'the  labor  union  method  and 
is  open  to  the  charge  of  spending  time  from  ignorance  or  dispos- 
ition for  which  no  service  is  rendered. 


-i 
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Two  Red  Cross  Dental  Cars  are  operating  in  Saskatchewan. 

Dr.  Frank  P.  Smith  was  elected  President  of  the  British 
Cohimbia  Dental  Associaytion  at  the  July  meeting  in  Vancouver. 
The  Vancouver  meeting  was  a  huge  success. 

Dental  Colleges  which  do  not  supply  post-graduate  work  for 
practitioners  are  missing  a  great  opportunity  for  service  in  a  di- 
rection which  will  lead  to  the  establishment  of  commercial  schools 
for  instructing  graduates.  Every  post  graduate  course  put  on 
by  a  reputable  dental  college  is  doing  more  for  the  public  than  if 
it  trained  that  manv  more  undergraduates. 


Dental  Societies 

A  Report  of  a  Banquet  Held  in  Halifax 

Optimism  as  to  the  future  of  dentistry  in  Nova  Scotia  and 
good  words  for  this  faculty  in  Dalhousie  University  was  the  tenor 
of  the  speeches  delivered  at  the  banquet  given  in  University  Hall, 
by  the  Second  Dental  Post  Graduate  School  of  Nova  Scotia  las't 
month. 

About  thirty-five  delegates  and  guests  were  present. 

Dr.  Frank  Woodbury,  Dean  of  the  faculty  of  dentistry  in 
Dalhousie  University,  was  in  the  chair,  and  in  the  first  toast, 
coupled  the  name  of  the  King,  with  that  of  the  President  of  the 
United  States,  in  honor  of  the  guests  of  the  evening,  Dr.  F.  W. 
Allen  and  M.  E.  Peters  of  Boston,  and  also  Dr.  Royer,  of  the  Mas- 
sachusetts Health  Centre  of  this  city.  The  Dean  then  called  on 
Dr.  G.  K.  Thompson,  who  was  largely  instrumental  in  obtaining 
the  services  of  Drs.  Allen  and  Peters,  to  propose  the  toast  to> 
''our  guests."  This  Dr.  Thompson  did  in  a  fitting  manner.  After 
mentioning  the  excellent  work  done  by  these  two  dentists,  he 
referred  to  Mr.  G.  S.  Camp^bell,  Chairman  of  the  Board  of  Gover- 
nors of  Dalhousie,  who  was  also  a  guest  of  the  occasion.  Also 
Dr  John  Cameron,  and  Dr.  Nicholls,  of  Dalhousie,  and  Dr.  Parker 
of  Sydney. 

Dr.  Allen  of  Boston,  made  a  brief  reply  to  this  toasit,  stating 
that  he  had  enjoyed  the  trip,  had  met  an  excellent  body  of  men^ 
who  had  taken  an  exceedingly  intelligent  interest  in  the  work  he 
had  tried  to  set  before  them. 

Dr.  Peters  next  replied,  stating  that  he  was  born  in  Canada 
being  the  first  part  of  his  life  in  St.  John.    He  attributed  to  Can- 
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ada,  and  to  the  Maritime  Provinces  in  particular,  everything  of 
benefit  which  he  was  able  to  place  before  them. 

Dr.  B.  Franklyn  Rover,  of  the  Halifax-Massachusetts  Health 
Commission,  dwelt  on  the  work  of  the  Commission  in  its  relation 
to  dent istrv— the  ideas  which  he  had  worked  out  as  ideal,  he  had 
not  been  able  to  adhere  to  strictly,  but  m?.tters  were  improving. 
On  his  consulting  staff  was  a  dentist— Dean  Woodbury,— and  in 
conjunction  with  him,  he  had  formulated  the  plans  for  the  exist- 
ing '^Pre-School-Age  Dental  Clinic.''  It  was  now  realized  that 
the  teeth  could  not  be  allowed  to  go  as  they  pleased  until  the  school 
age  was  reached— the  first  set  must  be  looked  after  as  sharply  as 
the  second,  and  this  could  only  be  done  by  getting  the  children 
between  the  ages  of  one  to  six  years.  A  large  number  of  children 
they  had  handled  were  of  the  poorer  classes,  many  of  their  teeth 
being  in  a  bad  state  before  they  were  brought  to  the  Clinic.  As 
a  result  the  work  and  results  were  far  from  ideal.  Careful  records 
were,  however,  being  kept,  and  a  great  deal  of  valuable  work  was 
being  done.  He  lauded  the  work  of  Dr.  Arabella  MacKenzie  and 
her  staff.  Halifax,  he  said,  was  well  to  the  fore  in  both  medicine 
and  dentistry,  and  should  not  have  to  look  to  the  Middle  West  for 
leadership— all  that  was  required  was  team  work;  with  both  medi- 
cine and  dentistry,  pulling  together.  This  City  was  blessed  with 
having  a  most  intelligent  and  forward  looking  group  of  doctors 
and  dentists. 

Dr.  Woodbury  in  introducing  Mr.  Gr.  S.  Campbell,  mentioned 
that  it  was  hoped  to  establish  a  health  centre  in  the  South  End 
of  the  City  in  the  course  of  the  next  year  or  two.  Mr.  Campbell 
spoke  of  the  wonderful  growth  of  the  dental  faculty  of  Dalhousie, 
and  the  growth  of  the  university  as  a  whole.  This  growth  could 
be  largely  attributed  to  the  energy  and  enthusiasm  of  the  local 
dentists  the  moving  spirit  of  wham  was  Dean  Woodbury.  The 
university  in  any  of  its  faculties  did  not  aim  primarily  at  mere 
bigness  but  rather  in  the  improvement  in  the  class  of  student  it 
turns  out.  The  Maritime  Provinces  it  was  recognized  had  the 
best  ''raw  material"  of  men  in  the  world. 

Dr.  Allen  took  occasion  to  state,  after  having  seen  the  work 
of  Freshmen  and  second  year  men  of  the  Dental  Faculty  of  Dal- 
housie, that  if  these  specimens  could  be  taken  as  samples,  then 
Dalhousie  was  not  only  equal  but  superior  to  any  college  within 
his  experience.  The  Board  of  Governors  was  this  year  expending 
nearly  ten  thousand  dollars  in  fitting  up  the  Dental  Clinic  and  in- 
etalling  equipment.  Next  year  even  a  larger  amount  would  be  spent. 

Dr.  A.  G.  Nicholls,  Professor  of  Bacteriology^  Dalhousie,  was 
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next  called  on.  In  dentistry  as  in  medicine,  the  preventive  side 
was  at  present  being-  stressed.  This  was  largely  dne  to  the  war 
and  the  desire  to  conserve.  In  his  teaching-  Dr.  XichoUs  urged  his 
students  to  get  back  to  first  principles— search  for  the  root  of  the 
subject,  and  by  so  doing  develop  the  mind. 

The  dentists  of  Nova  Scotia,  he  said,  were  ahead  of  the  doc- 
tors in  that  they  had  established  a  post  graduate  school.  He 
hoped  to  see  a  similar  school  established  in  medicine  within  the 
next  few  years. 

Dean  Woodbury  then  introduced  Dr.  John  Cameron  as  ''an 
expert  in  anthropology  and  the  man  who  has  unwrapped  the  old- 
est mummy  that  was  ever  extracted  from  the  Pyramids  of  Egypt.'' 
Dr.  Cameron  also  emphasized  the  need  of  universities  of  today  and 
pointed  out  that  the  chief  duty  of  an  instructor  was  not  to  turn 
out  students  who  could  recite  what  they  had  learned  like  a  parrot, 
but  rather  men  with  a  broadened  mental  horizon  who  could  con- 
tribute their  intellectual  share  to  the  community. 

Dr.  Ritchie  next  spoke  on  his  experience  in  connection  with 
school  dentistry.  The  first  dental  examination  of  school  children 
in  Canada  took  place  in  Halifax  in  1905.  From  that  time  there 
has  been  much  advance,  but  the  School  Board  of  today  cannot  yet 
devote  enough  money  to  make  school  dentistry  nearly  as  effective 
as  it  might  be.  He  lauded  the  work  of  ithe  Dalhousie  Dental  Clinic, 
which  devoted  one  chair  to  the  school  children  in  return  for  a  mere 
honorium  which  was  granted  by  the  City  Council.  Next  year  it 
was  hoped  that  four  chairs  would  be  devoted  to  this  necessary 
work,  but  the  School  Board  of  the  city  had  not  yet  decided  to  pay 
the  small  amount  asked  by  the  University. 

Dr.  Ryan,  Secretary  of  the  Faculty  of  Dentistry  of  Dalhousie 
was  the  last  speaker  of  the  evening.  Dr.  Woodbury  then  thanked 
the  Board  of  Governors,  the  instructors  and  others  who  had  con- 
tributed to  making  the  Post-Graduate  School  a  success. 


New  Brunswick  Dental  Association 

The  following  officers  of  the  New  Brunswick  Dental  Societv 
have  been  elected: 

Dr.  W.  R.  Wilkes,  St.  John-President. 

Dr.  Sawaya,  St.  John— Vice-President. 

Dr.  F.  A.  Godsoe,  St.  John— Secretary-Treasurer. 

A  committee  was  appointed  to  endeavor  to  form  a  Maritime 
Society  composed  of  the  societies  of  the  three  provinces  and  to 
meet  in  1922  in  Charlottetown.     The   committee    is   composed   of 
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Drs.  F.  A.  Taylor,  F.  E.  Burden  and  A.  J.  Cormier. 

Some  time  was  taken  with  a  discussion  on  dental  legislation 
with  regard  to  registration  of  men  not  qualified  to  register  under 
the  New  Brunswick  Dental  Act. 

The  society  passed  a  vote  of  censure  on  the  present  provincial 
government  for  not  carrying  out  the  N.  B.  Dental  Act,  and  reject- 
fng  the  bill  brought  before  the  legislature  in  connection  with  the 
registration  of  Dr.  Gerard,  of  Fredericton. 

Dr.  H.  S.  Thomson,  of  Toronto,  gave  an  address  regarding 
the  Canadian  Dental  Research  Foundation  and  the  work  of  the 
Oral  Prophalytic  Society. 

A  vote  of  thanks  was  tendered  Dr.  Thomson  for  his  interest- 
ing and  instructive  address. 

Dr.  J.  M.  Magee,  of  St.  John,  was  appointed  representative 
from  New  Brunswick  on  the  Dominion  Dental  Council. 


The  Ability  of  Dentistry  to  Cope  with  the  Diseases  Coming 

Under  Its  Care 

(  Concluded  from  Page  370) 

supporting  structures  of  the  jaws  are  replaced  sometimes  with 
new  bone  and  sometimes  with  artificial  supports  and  over  these 
is  grafted  or  replaced  new  skin  thus  restoring  most  horrible  dis- 
figurements to  normal  or  more  pleasing  appearances. 

As  the  result  of  research,  in  science,  dentistry,  surgery  and 
medicine  it  is  possible  to  -assure  parents  and  guardians  that  chil- 
dren need  not  suffer  as  a  consequence  of  minor  deformities  or 
from  the  consequences  of  decay  of  the  teeth  and  that  adults  teeth 
can  be  retained  the  normal  span  of  life  with  vigilant  personal 
and  professional  care.  And  if  by  reason  of  deformity,  neglect, 
disease  or  accident  one  or  -more  teeth  are  lost  dentistry  can  re 
store  to  beauty  and  function  with  a  likeness  so  true  that  neither 
patient  nor  friends  know  the  difference. 
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ORIGINAL  COMMUNICATIONS 
On   Pyorrhea 

M.  Schwartz,  d.d.s.,  l.d.s. 

During-  my  stay  in  Palestine  associated  with  the  Amer- 
ican Zionist  Medical  Unit  and  working  in  the  Dental  Clinics 
of  Jaffa,  Jerusalem  and  Safed,  many  cases  of  Stomatitis 
presented  themselves  that  were  indeed  puzzling  to  me  at 
first.  I  had  never  seen  in  this  country  any  infection  of  the 
mouth  so  virulent  and  so  destructive.  These  conditions  hap- 
pened mainly  in  young  children  with  but  in  two  or  three 
adults  that  I  remember.  The  patients  could  hardly  open 
their  mouths,  but  upon  examination  I  found  one  mass  of  pu- 
tresence,  the  gums  white  and  pussy,  the  roots  exposed  and 
loose,  much  bleeding  and  very  sore.  I  found  that  the  phy- 
sicians at  our  clinics  treated  this  condition  with  a  10  P.O. 
solution  of  Salvarsan  or  XeoDiarsinol  in  Glycerine,  with 
success.  I^  had  then  all  these  cases  sent  to  our  clinic  and 
thenceforth  treated  them.  Very  few  cases  had  to  have  the 
loose  teeth  extracted.  I  seldom  saw  in  my  private  practice 
so  invariable  a  cure  as  these  cases  of  foul  mouths.  I  had 
an  idea  even  then  that  this  Salvarsan  solution  is  used  in 
Vincents  Angina  but  not  to  any  other  lesion  of  the  mouth. 

It  struck  me  that  it  may  prove  beneficial  in  Pyorrhea, 
although  for  no  reason  in  particular  as  my  scientific  know- 
lege  of  the  subject  is  very  limited.  So  in  many  cases  of  Py- 
orrhea which  presented  themselves  there,  after  thorough 
scaling  of  the  roots  in  the  scholastic  manner  I  applied  this 
remedy  with  remarkable  success.  I  have  reason  to  believe 
that  in  several  cases  the  whole  condition  has  healed  up  but 
whether  there  were  any  recurrence  of  the  disease  I  had  no 
means  of  finding  out.  I  had  even  arranged  with  our  patholo- 
gical laboratory  in  Jerusalem  for  conjoint  experiment    but 
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owing  to  my  being*  sent  about  on  duty  to  the  clinics  in  differ- 
ent parts  of  the  country  I  had  to  drop  it.  Since  I  came  back 
to  my  practice  here,  I  found  it  very  difficult  to  procure  this 
solution.  Dr.  A.  Brodey,  Demonstrator  of  Practical  Physio- 
logy at  the  College  made  it  for  me.  He  also  made  a  3^^  solu- 
tion which  I  use  when  the  condition  of  the  alveolar  pockets 
is  somewhat  abated. 

It  is  interesting  to  note  that  in  coming  home  and  pass- 
ing Paris  I  had  occasion  to  visit  Dr.  B.  Kritchewski,  who, 
although  a  graduate  of  Baltimore  has  been  practicing  den- 
tistry in  Paris  for  the  last  twenty  years.  He  is  at  present 
Professor  at  L'Ecole  Franeaise  de  Stomatologic  and  is 
working  conjointly  with  Dr.  P.  Seguin  of  L'Institut  Pasteur 
de  Paris  on  Pyorrhea.  I  was  interested  to  see  a  complete 
pathological  labora'tory  attached  to  his  dental  office. 

The  reason  I  mention  this  is  that  these  doctors  are  ex- 
perimenting on  exactly  the  same  remedy  for  Pyorrhea, 
were  interested  in  my  experiences  with  the  drug  in  Palestine 
ai:d  gave  me  their  pamphlet  of  original  researches,  the  con- 
clusion of  which  I  will  try  to  give  here  in  a  short  translated 
resume. 

For  sometime  now  bacteriologists  have  determined  the 
apparent  flora  of  the  necrosis  and  ulcerations  prevalent  in 
the  mouth  cavity.  Sj^irochetes,  Bacilli  fusiforms,  Lepto- 
thrix.  Cocci,  etc.  constitute  the  essential  elements  which  in 
spite  of  much  research  remain  as  yet  a  great  deal  in  obscur- 
ity. What  for  instance  is  the  pathogenic  action  of  any  of 
these  germs  or  their  associations  in  the  mouth  cavity. 

Stomatologists  generally  found  themselves  therefore 
more  interested  in  the  ethiological  factor,  the  effects  of  which 
are  much  more  in  evidence  than  in  the  microscopic  studies. 
So  they,  the  authors  of  ihis  pamphlet,  went  into  a  thorough 
study  of  the  flora  of  the  mouth  and  reached  this  conclusion : 

THE  AFFECTIONS  NECROTIC  AND  ULCEROUS  OF 
THE  MOUTH  ARE  OF  LOCAL  SPIROCHETA  COMPLI- 
CATED BY  VARIOUS  SECONDARY  INFECTIONS 
SUCH  AS  BACILLI  FUSIFORM,  ETC. 

Then  follows  a  description  of  the  Morphology  of  Spiri- 
cheta  studied  by  different  men  as  Miller,  Hoffman,  Colin, 
Koch,  Comandon  and  Sangiorgi  and  the  conclusion  was  that 
there  are  many  forms  of  Spirocheta  and    that    they   are   all 
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strictly  anaerobic.    One  may  classify  these  cultivated  germs 

in  two  groups. 

Dentium 

A.  Spirocheta  fetida,  comprising  Spirocheta     Microdentium 

Mucosum 

B.  Spirocheta  non-fetida  comprising  Spirocheta  Macroden- 

tium 
of  D'Ozaki 

All  of  them  are  of  different  characteristics  although  of  great 
similarity.  They  are  comparatively  easy  of  culture  in  impure 
form  but  very  difficult  in  pure  form  and  above  all  to  conserve. 

Here  follows  a  description  of  the  beginning  of  the  use  of 
salvarsan  and  Neo-salvarsan  for  Vincents  Angina,  Stomat- 
itis Noma  and  Pyorrhea  Alveolaris.  Gerber  in  1910  has 
noted  that  Syphilitics  treated  with  salvarsan  had  their  gums 
cleared  of  Spirocheta  especially  those  of  marked  lesions.  On 
the  other  hand  Plant  (1911)  and  later  Heuck  and  Jaffe  show 
that  one  or  two  injections  of  salvarsan  are  insufficient  to 
eradicate  the  Spirocheta  from  the  pyorrheal  pockets.  Zilz 
(1913)  reconmiends  Arseno-Benzol  not  only  for  Pyorrhea 
but  for  peridental  abscesses  and  according  to  Kolle  intra- 
venous injections  of  Novarsenobenzol  cures  every  case  (90). 
According  to  Dr.  Kritchewski's  own  experimentation  70  per 
cent  of  cases  responded  to  treatment  only  for  more  effective- 
ness local  application  of  the  drug  to  the  pockets  is  necessary. 

The  pamphlet  further  describes  their  experiments  with 
pure  cultures,  with  impure  cultures  and  with  mixed  mem- 
branes, and  concludes : 

1.  That  the  lesions  of  Pyorrhea  are  caused  mainly  by  Spi- 
rocheta not  one  in  particular  but  of  several  kinds,  all  path- 
ogenic, their  pathogenic  action  being  augmented  by  the 
Bacilli  fusiform,  which  is  always  found  in  the  lesions  of 
the  mouth. 

2.  That  the  bacillus  fusiform  in  itself  is  not  pathogenic. 

3.  That  the  Salvarsan  treatment  is  the  one  of  choice  and  that 
once  the  spirocheta  disappear,  the  bacilli  are  rapidly  taken 
up  (phagocite)  and  the  association  of  the  Fusso-Spirilae 
which  constitutes  the  basis  of  the  flora  is  destroyed. 

May  I  repeat  in  conclusion  that  the  few  cases  I  treated 
with  Salvarsan  during  the  last  few  months,  are  doing  very 
well,  and  I  can  conscientiously  say  that  I  am  satisfied  with 
results.    After  three  or  four  applications  the  pus  disappeared 


404  DOMINION  DENTAL  JOURNAL 

and  the  gums  took  up  a  healthier  appearance.  Perhaps  some 
day  I  will  in  conjunction  with  Dr.  Brodey  take  some  smears 
on  slides  and  study  for  myself  the  actual  effect  of  the  drug 
on  the  Spirocheta,  should  I  be  able  to  find  them.  Please  re- 
member all  the  foregoing  is  not  due  to  any  personal  investi- 
gations as  I  never  had  a  chance  for  scientific  study.  I  merely 
tried  to  convey  to  you  somewhat  the  meaning  of  the  personal 
efforts  of  Drs.  Kritchewski  and  Seguin. 


Opening  of  the  Royal  College  of  Dental 

Surgeons 

Dean's  Address  to  the  New  Comers 

The  Faculty  and  Staff  of  the  College  welcome  the  stu- 
dents who  have  been  in  attendance  in  the  past,  but  they 
especially  extend  a  welcome  to  those  who  have  reached  these 
halls  for  the  first  time.  The  new  comers  have  a  real  welcome 
from  every  member  of  the  institution,  from  the  Board  of 
Directors  to  Tom  Jones.  There  is  a  special  welcome  pre- 
pared by  the  Sophomore  Class  whose  privilege  it  is  to  lead 
the  Freshman  through  the  maze  of  an  initiation  which  is  ex- 
pected to  make  him  fit  company  for  the  elect. 

It  must  not  be  expected  that  a  complete  Dental  Educa- 
tion will  be  obtained  from  the  regular  teaching  staff.  There 
are  many  teachers  about  a  college  and  not  the  least  among 
these  is  the  student  body  itself.  The  faculty  may  set  the 
standards  of  mental  acquirement  for  examinations  in  den- 
tistry, but  the  students  themselves  set  the  standards  of  man- 
hood and  citizenship,  which  are  in  the  long  run,  of  greater 
value. 

This  is  a  democratic  institution,  from  its  foundations  to 
its  highest  in  authority.  Your  Dean  hopes  that  the  time  will 
never  come  when  rules  of  conduct  will  have  to  be  placarded 
about  the  building.  No  gentleman  should  have  placed  before 
him  for  his  direction,  a  sigTi  which  would  imph"  that  he  might 
violate  the  rules  of  good  conduct.  In  this  institution  the 
students  themselves  take  the  responsibility  for  their  own 
conduct;  true  the  faculty  are  interested,  and  take  their  share 
of  the  responsibility.  In  a  body  of  eight  or  nine  hundred 
men  it  would  be  remarkable  if  some  one,  or  more,  did  not 
transgress  the  proprieties.  All  I  can  say  is,  "The  way  of  the 
transgressor  is  hard." 

The  reputation  of  every  member  of  a  calling  is  more  or 
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less  in  the  hands  of  every  other  member.  If  any  considerable 
number  of  members  of  the  dental  profession  are  not  upright 
gentlemen,  then  all  must  suffer  for  their  transgressions 
alike.  Many  3^oung  men  have  an  idea  that  a  professioiial 
man's  reputation  is  made  by  himself  alone,  or  by  his  service 
to  his  local  clientele.  This  is  erroneous.  A  professional  rep- 
utation is  made  by  professional  brothers.  Right  here  in  this 
college,  every  man  of  you,  is  judging  the  character  and  at- 
tainments of  every  other  man,  and  when  you  leave  here  you 
will  speak  of  him  as  you  found  him.  You  will  send  your 
patients  to  those  who  will  honestly  serve  them.  You  will 
know  each  other  through  and  through  before  you  leave,  and 
what  is  more,  you  will  know  the  staff  just  as  thoroughly. 
Their  standards  of  life  will  be  as  an  open  book  to  you. 

It  sometimes  occurs,  while  men  are  young,  that  they  fall 
into  habits  of  action  which  are  not  honest  or  respectful  to 
others  and  as  time  goes  by  they  change  because  of  better 
examples  about.  It  has  always  been  a  marvel  to  me  what 
changes  take  place  in  the  esteem  in  which  students  are  held 
by  their  confreres  during  their  four  or  five  years  at  college. 
The  quiet  reserved  unnoticed  freshman,  who  minds  his  own 
business  and  only  a  few  know  anything  about,  is  often  the 
recipient  of  the  highest  honors  in  the  final  year ;  and  the  man 
who  harangues  the  fellows  at  the  first  freshman  class  meet- 
ing, is  too  often  the  butt  of  the  fourth  year.  The  rubbing  of 
shoulders  and  the  testing  of  wits  is  a  great  educator.  Let 
me  warn  you,  the  sophomores  are  the  wise  men  of  the  college 
and  you  are  in  their  keeping.  If  you  come  by  misfortune,  it 
is  surely  their  fault,  because  the  choice  of  your  calling  be- 
speaks your  wisdom.  AVith  such  young  men  and  women  as 
are  here  before  me,  the  sophomores,  with  the  help  of  the  fac- 
ulty, will  place  dentistry  on  its  highest  pinnacle. 

You  have  chosen  a  calling  which  may  well  be  classified 
among  the  educated  professions.  It  off'ers  a  life  work  of 
service  in  the  healing  art.  Its  functions  are  broader  than  a 
mere  repetition  of  mechanical  procedures,  it  has  to  do  with 
individual  health,  and  in  a  still  broader  sense,  public  or 
national  health.  It  offers  an  honest  living  to  those  who  will 
serve,  it  will  not  provide  riches,  as  the  merchant  or  the  cap- 
tain of  industry  understands  them,  but  it  will  provide  the 
company  of  the  cultured,  educated  and  refined  people. 

An  education  such  as  you  will  receive  before  you  leave 
the  halls  of  this  College  and  this  University  places  you  apart. 
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in  a  sense,  from  other  people;  you  will  have  an  added  respon- 
sibility in  helping  to  guide  the  destinies  of  this  country.  The 
privilege  of  a  higher  education  brings  its  responsibilities.  It 
is  the  duty  of  every  educated  man  to  help  to  steady  the  affairs 
of  the  nation  in  times  of  stress  and  in  times  of  quiet  to  take 
a  part  in  every  effort  which  will  bring  peace  and  happiness 
to  the  people.  Indeed  it  would  be  well  if  each  young  man 
here,  could  read  the  true  biography  of  many  of  the  great  men 
of  this  country  and  especially  those  of  his  chosen  profession. 
The  young  man  or  woman  who  undertakes  the  study  of 
dentistry  should  bring  with  him  a  good  physique,  because  I 
assure  you,  that  it  is  no  weakling's  job.  It  takes  great  physi- 
cal and  mental  endurance  to  stand  all  day  long  and  give 
advice  based  on  years  of  study  and  observation  and  execute 
treatments  for  old,  middle  aged  and  young,  whose  state  of 
health  is  below  normal.  Besides  physical  endurance  the  men- 
tal and  moral  uprightness  of  the  dentist  counts  for  much.  A 
capacity  to  execute  minute  mechanical  detail  is  essential. 
Neatness  and  cleanliness  must  be  developed  to  their  highest 
attainment. 

The  late  Dean  Willmott  often  said  that  '4ie  knew  of  no 
calling  in  which  a  broad  liberal  education  had  a  higher  com- 
mercial value  than  Dentistry."  The  dentist  to  be  a  success, 
must  know  the  general  principles  of  many  callings  and  the 
details  of  some  parts  of  others,  as  well  as  an  ability  to  speak 
and  discuss  intelligently  life's  many  problems  with  his  clien- 
tele. He  should  have  such  a  training  as  would  equip  him 
to  solve  new  problems,  because  no  two  dental  problems  are 
alike.  There  is  great  danger  of  young  men  beginning  to 
specialize  too  soon.  I  once  heard  a  man  of  experience  say 
that  if  a  pupil  has  little  brains  and  no  ambition,  allow  him  to 
specialize  at  as  early  a  date  as  possible,  because  he  can  at 
once  become  productive,  but  if  he  has  great  capacity  have 
him  lay  the  deepest  educational  foundation,  and  an  oppor- 
tunity will  come  for  him  to  act  in  a  large  sphere. 

You  will  notice  from  the  calendar  you  received,  and  the 
Y.  M.  C.  A.  hand  book  that  there  is  a  veritable  mass  of  stud- 
ent organizations  to  be  interested  in.  The  staff  urges  you  to 
take  part  in  all  these  activities.  It  has  been  through  the 
energy  and  foresight  of  Dr.  Willmott  that  these  organiza- 
tions have  been  designed.  It  is  expected  that  during  a  stud- 
ent's college  course  he  will  have  taken  some  official  part  in  at 
least  one  organization.     Every  graduate   of   this   college   is 
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expected  to  be  able  to  act  officially  in  the  usual  organizations 
and  make  a  creditable  address.  There  are  many  of  you  who 
have  brought  with  you  your  church  credentials,  let  me  sug- 
gest that  you  choose  some  convenient  church  of  your  denom- 
ination, become  at  once  affiliated  with  it,  attend  its  services 
and  social  entertainments,  become  a  part  of  its  organization. 
Have  a  church  home.  No  doubt  you  will  find  it  convenient 
or  desirable  to  attend  some  other  church  service  than  your 
own  on  occasion,  especially  if  your  friends  do  not  attend 
your  church.  Such  excursions  add  zest  and  interest  to  col- 
lege life. 

I  should  like  to  say  something  of  athletics  and  the  privi- 
leges of  Hart  House,  as  well  as  our  affiliation  with  the  great 
provincial  university,  but  my  time  is  gone  and  your  patience 
spent. 

Let  me  say  in  closing,  you  are  received  into  the  fold  of 
dentistry,  the  die  is  cast,  it  is  your  duty  to  go  forward  and 
take  advantage  of  the  opportunities  here  presented,  and  on 
behalf  of  the  Board  and  Faculty  I  will  add  that  thej^  will  do 
their  part  to  the  best  that  is  in  them. 


Manipulation  of  Amalgam 

William  Harper  d.d.s. 
proportions 

Proportions  need  not  be  exact  but  mercury  should  be 
plentiful,  sufficient  to  avoid  any  trace  of  dryness  in  the  mix- 
ing, and  just  within  the  other  extreme  of  liquid  plasticity, 
either  extreme  is  unfavorable  to  thorough  amalgamation. 
When  the  proportions  have  been  decided  upon  by  a  trial  mix, 
it  will  save  time  and  material  to  use  the  small  amalgam  bal- 
ance sold  for  that  purpose,  the  amount  of  mercury  used  in 
making  a  balance  has  nothing  whatever  to  do  with  the  excess 
mercury  in  the  finished  filling. 

MIXING 

All  high-grade  alloys  amalgamate  rather  slowly.  It  re- 
quires thorough  rubbing  of  the  particles  in  the  presence  of 
mercury  to  develop  thorough  amalgamation,  conditions  that 
prohibit  a  hand  mix.  Mixing  time  of  THREE  minutes,  or  a 
MINIMUM  time  of  one  minute  in  the  electric  mixer.  At  the 
end  of  the  mixing  period  the  mass  should  be  sufficiently  plas- 
tic to  flatten  out  to  about  half  of  its  diameter  when  rolled  into 
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a  ball  and  dropped  on  the  cabinet  from  a  height  of  about 
four  inches. 

Thorough  mixing  is  necessary  to  attain  the  degree  of 
plasticity  most  favorable  to  adaptation. 

It  is  also  necessary  to  secure  the  greatest  strength  for 
filling. 

An  incomplete  mix  will  make  an  unstable  filling  by  caus- 
ing shrinkage  or  expansion  in  the  finished  filling  in  from  one 
to  nine  months  under  the  varying  temperatures  in  the  mouth. 
The  very  plastic  consistency  described  should  be  retained 
during  the  filling  of  the  first  two-thirds  of  all  average  large, 
and  proximo-occlusal  cavities,  to  insure  adaptation  in  the 
use  of  high-grade  alloys.  This  important  requirement  is 
best  accomplished  by  temporarily  retaining  sufficient  of  the 
excess  mercury  (commonly  removed  during  the  final  mixing 
and  kneading),  to  be  removed  ultimately,  after  it  has  served 
its  purpose,  by  tamping,  forceful,  and  orderly  packing,  and 
the  final  packing  detail,  stopping  the  cavity  walls. 

TAMPING 

Tamping  has  proved  to  be  a  very  material  aid  in  the  re- 
moval of  excess  mercury,  to  uniform  condensation,  and 
adaptation.  Tamping  is  done  by  lightly  tapping  each  piece 
of  amalgam  placed  in  the  cavity,  with  the  plugger,  until  it 
spreads  as  a  uniformly  thick,  dense,  and  plastic  layer,  in  con- 
tact with  the  surrounding  walls  and  well  into  the  angles.  This 
procedure  provides  uniform  bulk  and  ])lasticity  under  each 
thrust  of  the  plugger.  Tamping  in  conjunction  with  forcible 
and  orderly  condensation  seems  to  be  the  simplest  and  the 
most  effective  means  for  working  out  the  excess  mercury, 
and  experience  shows  a  decided  improvement  in  stability, 
and  perfection  of  adaptation,  when  this  operative  detail  is 
carried  out. 

Condensation 

The  packing  follows  tamping  and  should  be  as  force- 
ful and  thorough  as  possible,  and  applied  with  the  greatest 
possible  uniformity.  The  most  practical  means  of  accom- 
plishing this  in  the  mouth  is  by  an  ORDERLY  STEPPING 
of  the  plugger.  Following  the  detail  of  tamping,  we  start 
the  packing  of  each  piece  of  amalgam  with  a  medium  or 
large  plugger  at  the  center  of  the  filling,  stepping  a  little 
less  than  its  diameter  in  ONE  direction— outward  in  a  grad- 
ually enlarging  circle  until  the  cavity  walls  are  reached. 
The  surplus  mercury  expressed  is  scraped  off  with  the  side 
of  the  plugger,  and  this  surplus  may  be  used  for  the  finish- 
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ing-  of  the  filling,  by  forcibly  pinching  out  the  fluid  mercury 
to  the  point  where  you  have  remaining  a  rather  stiff  but 
workable  mass,  which  is  again  tamped  and  packed,  repeat- 
ing the  operation  until  the  cavity  margins  are  well  covered 
with  hardened  amalgam. 

Stepping  the  Cavity  Walls. 

The  final  condensation  of  each  piece  of  amalgam  is 
done  by  inclining  the  smallest  plugger  toward  the  cavity 
wall  and  stepi)ing  about  half  of  its  long  diameter  (size  of 
plugger  about  1.2  by  1.8  m.m.  in  diameter)  immediately 
against  the  walls,  and  well  into  the  angles,  ONCE  around 
the  cavity. 

AVitli  an  orderly  packing,  the  excess  mercury  is  always 
driven  in  one  direction  — outward,  where  it  is  at  all  times 
free  to  come  to  the  surface  to  be  removed. 

The  necessity  for  packing  force  and  thoroughness  has  al- 
ways been  taught  (though  not  sufficiently  well  applied),  but 
the  need  for  plasticity,  tamping,  and  orderly  condensation  as 
applied  to  amalgam,  are  new  thoughts  or  facts  that  ^lUST 
be  accepted,  to  secure  uniformity  in  results  in  adaptation, 
strength,  and  stability. 

A  filling  unequally  condensed  is  to  the  same  extent  un- 
equal in  its  resistance  to  crushing  stress  and  flow,  strongest 
where  it  has  received  the  maximum  condensation,  weakest 
where  it  has  received  the  minimum  condensation,  little  or  no 
excess  mercury  where  the  filling  has  received  the  maximum 
condensation.  Excess  mercurv,  alwavs  means,  mercurv  UN- 
AMALGAMATED 


Focal  Infection  and  Gastro-Intestinal  Infections 

J.  Zimmerman 

"Heart  disease  is  a  greater  menace  than  tuber- 
colosis,  and  heart  disease  to  a  large  extent  is  prevent- 
able by  proper  mouth  sanitation.  Streptococcus  Viri- 
dans  from  the  mouth  enters  the  circulation  through  py- 
orrhea pockets,  dental  abscesses  and  tonsil  crypts,  and 
may  cause  arthritis,  nephritis,  neuritis,  gastric  ulcer, 
chorea,  septic  purpura  and  ititis."  Hartpell. 

Henry  A.    Cotton,   M.D.,   reports   that   at   the   State 
Hospital  in  Trenton,  N.J.,  many  patients  suffering  from 
mental  diseases  also  had  chronic  infections  of  the  teeth,  , 
tonsils,  gastro-intestinal  tract,  and  after  extractions  of 
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tlie  teeth  the  patients  recovered.  Chas.  H.  Maj^o,  Roches- 
ter, Minn.,  states  that  three-fourths  of  the  Mayo  clinic 
is  abdominal  surgery,  nearly  all  of  which  can  be  traced 
to  mouth  infection.     F.  Billing  M.D.,  says:  ''The  focus 
of  infection  which  causes    Streptococcus    Viridans    bac- 
teriemia  and   chronic  malignant   endocarditus    is    often 
alveolar  abscess." 
A  focus  is  a  circumscribed  area  of  tissue  infected  with 
pathogenic  micro-organisms.     A  focus  may   be    primary    or 
secondary.     A  primary  focus  is  located  in  tissues  communi- 
cating with  a  mucous  or  cutaneous  surface. 

A  secondary  focus  is  generally  a  result  from  other  foci 
through  contiguous  tissues  or  at  a  distance  through  blood 
stream  or  lymph  channels. 

The  primary  foci  may  be  located  anywhere  in  the  body. 
The  following  are  common  foci  of  infection: 

1.  Infection  of  teeth    with    development    of    pyorrhea 
alveolaris  and  alveolar  abscesses. 

2.  Infection  of  tonsils. 

3.  Mastoid,  due  to  extension  of  Eustachean  tubes  from 
Tonsils. 

4.  Maxillary  and  other  sinuses. 

5.  Finger  and  toe  nails  (especially  ingrown). 

6.  Chronic  infection  of  bronchi. 

7.  Chronic  infection  of  gastro-intestinal  tract. 

a.  Cholecystitis. 

b.  Appendicitis. 

c.  Intestinal  ulcers. 

d.  Pancreatitis. 

e.  Intestinal  stasis. 

8.  Chronic   infection   of  genito-unisary   tract. 

a.  Prostate. 

b.  Vesciculal  Seminalis. 

c.  Fillopean  tubes. 

Secondary  foci  may  persist  after  pi'imary  focus  has 
been  removed  or  disappeared.  Systemic  and  local  disease 
may  occur  through  infection  from  a  focal  point  by  way  of 
blood  stream.  The  tissues  so  infected  may  constitute  new 
foci  which  explain  the  chronicity  of  many  local  and  gen- 
eral infections. 

FiTIOLOGY 

The  mouth  and  the  upper  air  passages  are  most  fre- 
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quent  seats  of  foci.  This  may  be  due  to  the  presence  of 
numerous  micro-organisms  in  the  mouth,  such  as  strepto- 
cocci, staphylococci,  pneumococci,  diphtheria,  meningococci, 
bacilli,  tubercolosis,  etc. 

In  pyorrhea  dentalis  and  in  alveolar  abscesses  the  per- 
cementium  of  the  root  and  the  neck  of  the  tooth  becomes  in- 
volved. The  infection  first  attacks  the  edges  of  the  gum 
which  may  be  retracted,  due  to  foreign  materials  such  as 
toothpicks,  decaying  food  debris.  The  endameba  buccatis 
and  other  pyogenic  bacteria  gain  admission  to  the  edges  of 
the  gum  with  the  reproduction  of  these  organisms  and  for- 
mation of  toxic  materials  retraction  of  the  gums  increases 
and  the  peridental  membrane  becomes  involved.  When  the 
periostium  becomes  destroyed  there  is  a  softening  and  ul- 
ceration of  the  soft  parts,  with  the  result  of  acute  or  chronic 
alveolar  ulceration. 

From  the  open  pockets  around  the  necks  of  these  teeth 
there  is  a  constant  discharge  of  pus  containing  the  patho- 
genic organisms  and  their  products.  These  being  swallow- 
ed and  swept  across  the  tonsils  and  other  lymph  nodes  are 
absorbed  by  the  small  capillaries  and  lymph  vessels. 

Alveolar  Abscesses 

These  may  be  divided  into   two  groups: 

1.  Abscesses     arising    from    alveolitis,     osteomyelitis, 
pyorrhea  dentalis. 

2.  Blind  abscesses. 

The  abscesses  of  the  fi-rst  group  generally  originate 
due  to  traumatism,  followed  by  inflammatory  conditions 
and  production  of  pus.  These  abscesses  generally  break 
through  and  drain  into  the  mouth. 

Blind  abscesses  consist  of  a  small  sac,  the  walls  of 
which  are  made  up  of  dense  fibro-elastic  tissue.  The  sac 
is  generally  filled  with  a  purulent  exudate  containing  a 
suspension  of  bacteria.  The  causes  of  these  abscesses  are 
poorly  filled  roots,  or  roots  in  which  the  canals  have  be- 
come infected.  These  abscesses  may  also  be  caused  by  or- 
ganisms carried  to  the  site  through  the  blood  stream  and 
may  be   secondary  themselves. 

In  case  of  the  first  type  of  abscesses  there  is  gener- 
ally severe  pain,  local  swelling  and  general  fever  and  chill. 
The  blind  abscesses  are  generally  chronic  for  years  and 
create  no  local  symptoms.  Their  presence  can  be  best  de- 
termined by  X-ray  pictures. 
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From  the  pus  of  an  alveolar  abscess  the  following  or- 
ganisms are  fomid:  streptococci,  streptococci  Viridans  and 
streptococci  hemcolyticns,  staphytococcus  aneus  and  al- 
iens, fnsoform  bacilli  and  other  bacteria. 

•  Gastro-intestinal  infections  are  due  to  presence  of 
pathogenic  organisms,  which  gain  entrance  by  swallowing 
infectious  materials  from  the  mouth,  nose  and  throat,  and 
through  infected  food  such  as  milk.  These  pathogenic  or- 
ganisms, as  streptococci,  infect  the  lymph  tissue  of  the  in- 
testine and  pass  on  into  the  lymph  nodes.  Infection 
through  lymph  channels  may  extend  and  form  new  foci  of 
infection. 

Gastro-intestinal  infection  may  also  be  caused  by  a 
focus  set  at  some  distance,  as  in  the  mouth.  It  has  been 
proven  experimentally  that  appendicitis,  cholecystitis  and 
pancreatitis  have  been  formed  as  result  of  foci  situated  in 
the  head. 

Hunter  states  that  septic  gastritis  and  septic  enteritis 
is  a  common  result  of  a  prolonged  oral  sepsis. 

Rosenow's  work  shows  that  intestinal  and  gastric  ul- 
cers are  of  a  hematogenous  origin,  the  focus  of  which  is 
found  in  a  septic  tonsil  or  septic  tooth. 

Appendicitis  is  usually  caused  by  a  streptococcus  from  a 
mouth  or  throat  focus.  May  be  also  caused  by  colon  and 
other  intestinal  bacilli  taking  on  pathogenic  qualities  and 
producing  mixed  infection. 

Eosenow  shows  that  appendicitis  is  often  of  secondary 
origin  and  caused  from  nasal,  or  tonsilar  or  mouth  infect- 
ion. He  has  demonstrated  in  many  cases  that  after  the 
elimination  of  oral  sepsis  the  appendicular  region  returned 
to  normal.  Cholecystitis  may  be  caused  by  streptococci  from 
a  focus  of  the  head.  The  infectious  organism  carried  in 
the  blood  stream  may  lodge  in  the  terminal  blood  vessels 
of  the  fundus  of  the  gait  bladder.  Due  to  presence  of  the 
bacteria  in  these  vessels  dilation  of  vessels  takes  place  with 
escape  of  white  blood  cells  and  micro-organisms.  These 
may  produce  necrosis  of  the  local  tissues  and  acute  chole- 
cystitis may  result. 

Cholecystitis  may  also  be  in  itself  a  focus  of  systemic 
infection. 

Most  of  the  foci  of  infection  are  localized  about  the 
head    but    do  not  produce  acute  systemic    diseases.     It    is 
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however  a   fact  that  rheumatic  fever  and  endocarditis   are 
the  result  of  focal  infection  of  the  mouth  and  throat. 

The  presence  of  focal  infection  does  not  necessarily 
indicate  systemic  disease,  although  it  is  true  in  many  cases. 
The  natural  inmiunity  of  the  individual  plays  a  great  part 
in  formation  of  systemic  diseases.  The  natural  defences  of 
the  body  tend  to  wall  off  the  focus  of  infection  preventing 
the  bacteria  and  their  toxins  from  spreading.  This  may  be 
accomplished  by: 

a.  leucocytosis— accumulation  of  leucocytes  in  tlie 
area  of  infection  and  formation  of  exudates,  wliich 
will  prevent  farther  spreading; 

b.  Leucocytes  phagocytosis  with  the  destruction  of  the 
invading  bacteria; 

c.  Formation  of  protective  antibodies  in  the  blood  and 
tissues. 

Similar  protective  processes  may  be  induced  to  form 
by  injection  of  attanuated  or  dead  pathogenic  bacteria  into 
a  healthy  body.  When  the  body  resistance  is  lowered  due 
to  exhaustion  or  debility,  the  pathogenic  organisms  become 
more  virulent  and  may  produce  systemic  disease.  Soreness 
of  the  tissues,  joints,  muscles  and  nerves  are  also  due  to 
focal  infection  about  the  mouth  and  throat;  since  with  the 
removal  of  these  foci  of  infection  disa])pearance  of  sore- 
ness follows. 

The  bacteria  may  spread  from  the  focus  of  infection 
through  the  blood  stream,  known  as  hematogenous.  The 
bacteria  and  toxins  are  carried  in  the  blood  to  the  terminal 
blood  vessels,  where  they  may  be  deposited  and  when  ac- 
cumulated in  sufficient  numbers  assume  their  pathogenic 
functions. 

The  infectious  micro-organisms  may  also  spread  from 
focus  to  other  tissues  through  the  lymph  channels  and  lymph 
nodes,  known  as  lymphogenous. 

Hematogenous  and  Jxnnphogenous  dissemination  of 
micro-organisms  and  their  toxins  may  go  hand  in  hand. 

The  bacteria  by  the  elimination  of  toxins  may  produce 
systemic  intoxication,  especially  in  a  focal  area,  e.g.  in  diph- 
theria and  tetanus.  This  toxin  is  set  free  in  the  blood  and 
may  produce  general  infection. 

The  constant  presence    and    elimination    of   the    toxins 
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may  produce  a  condition  of  anaphylaxis,— in  which  there 
is  a  decreased  resistance  to  the  action  of  the  toxins. 

The  pathogenic  organisms  in  all  foci  of  infection  are 
generally  of  the  streptococcus-pneumococcus  group,  which 
may  differ  in  virulence  depending  upon  the  organ  in  which 
it  is  situated.  Rosenow  has  shown  that  these  organisms 
may  attain  a  specific  pathogenic  and  elective  affinity  for  cer- 
tain tissues,  thus  an  organism  isolated  from  the  kidney  and 
A  grown  on  culture  media,  when  injected  into  an  animal  will 
produce  disease  of  the  kidneys.  Organisms  isolated  from 
rheumatic  endocarditis  produced  acute  arthritis  and  simple 
rheumatic  endocarditis  when  injected  into  rabbits. 

In  gastro-intestinal  diseases  these  organisms  attain 
an  elective  affinity  for  appendix,  pancreas,  duodenium, 
gall  bladder,  etc. 

Acute  appendicitis  may  be  caused  by  lymphogenous  or 
hematogenous  infection.  The  seat  of  the  primary  infection 
may  be  located  in  the  throat  and  nose  or  in  the  jaws.  The 
appendix  is  generally  a  seat  of  secondary  infection,  brought 
about  by  severe  bacteriemia,  due  to  rapid  filtration  of  bac- 
teria through  lymph  node  or  by  infection  carried  through 
the  blood  stream  in  which  case  it  is  due  to  a  SDecific  strain 
of  streptococci. 

Rosenow's  investigations  have  shown  that  the  stipto- 
coccees  found  in  appendix  have  attained  an  elective  affinity 
for  these  tissues.  When  these  organisms  are  isolated  and 
injected  into  animals  acute  appendicitis  occurs. 

When  the  organisms  reach  the  appendix  they  cause 
small  hemorrhages  in  the  walls  of  the  organ.  Reaction  to 
injury  takes  place  with  increased  amount  of  leucocytes  and 
increase  swelling  of  the  tissues  and  obstruction  of  the  canal 
of  the  appendix.  With  the  closing  of  the  canal  a  rapid  in- 
crease of  other  bacteria  present  in  bowel  and  appendix  fol- 
lows, increasing  the  pathogenic  tissue  changes  until  necrosis 
and  gangrene  take  place. 

Cholecystitis  is  due  to  hematogenous  infection  with 
strains  of  streptococci  and  other  micro-organisms.  Rose- 
now  has  shown  that  these  organisms  attain  an  affinity  for  the 
gall  bladder.  He  has  also  shown  that  cholecystitis  may  be 
only  a  secondary  infection,  while  tonsilitis  may  be  the  prim- 
ary focus  of  infection. 

Cholecystitis  may  also  be  due  to  hematogenous  infec- 
tion by  typhoid  bacilli  and  other  micro  organisms,  but  the 
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fact  that  streptococci  are  more  frequently  found  to  be  pres- 
ent in  the  centre  of  gall-stones  leads  us  to  ])elieve  that  the 
streptococcus   cholecystitis   is   most   frequent. 

Acute  gastric  and  duodinal  ulcers  are  due  to  the  pres- 
ence of  a  strain  of  streptococci  which  have  tlie  affinity  for 
the  walls  of  the  stomach.  The  production  of  the  ulcers  re- 
sults in  small  hemorrhages  inside  the  stomach.  With  the 
increase  of  hemorrhages  and  action  of  micro-organisms 
anemic  necrosis  weakens  so  the  overlying  mucous  membrane 
that  it  becomes  digested  by  gastric  juice.  If  the  infection 
and  injury  is  not  great,  healing  takes  place;  if  the  infection 
is  virulent,  chronic  ulcer  results. 

Acute  pancreatitis  of  a  serious  degree  genei-ally  re- 
quires surgical  interference. 

Focal  infection  may  cause  not  only  acute  diseases  but 
also  diseases  of  a  chronic  nature.  This  will  depend  upon 
the  virulence  of  the  streptococcus  group.  AVhen  the  viru- 
lence is  low  the  tissue  reactions  excited  by  the  organisms  is 
much  less  than  in  the  case  of  virulent  micro-organisms. 
Consecpiently  there  is  no  production  of  positive  chemotaxis 
but  a  formation  of  a  fibrious  plaster  exudate  in  order  to  wall 
off  the  area  of  infection.  This  produces  embolism  in  the 
terminal  blood  vessels  resulting  in  a  lessened  blood  supply 
and  consequently  malnutrition.  This  leads  either  to  hyper- 
l)]actic  or  atrophic  changes  of  the  part  involved. 

Chronic  cholecystitis  is  generally  the  result  of  acute  in- 
fection. The  streptococci,  which  lodge  in  the  fundus  of  the 
gall  bladder  at  the  termination  of  a  blood  vessel  mav  cause 
hemmorrhage  and  corresponding  tissue  reactions.  If  the 
infectious  organism  is  of  a  low  virulency  the  infection  will 
be  of  a  chronic  nature  and  gall-stones  will  be  formed  in  the 
gall-bladder.  As  long  as  the  focus  of  infection  is  maintain- 
ed reinfection  may  lead  to  acute  cholecystitis. 

Chronic  peptic  ulcers  of  the  stomach  and  duodenum  are 
the  result  of  acute  ulceration  in  which  a  local  submucous 
hemorrhage  occurs.  Following  the  hemorrhage  anemic  ne- 
crosis results  with  lessened  resistance  and  the  necrosed  tisr 
sues  are  digested  by  the  gastric  juice.  The  continued  infec- 
tion of  these  tissues  prevent  the  healing  of  the  mucous  mem- 
brane of  the  stomach. 

Treatment 
Prevention  of  focal  infection  is  the  most  important  fac- 
tor ill  treatment  of  systemic  infections.    Since  90  p.c.  of  foci 
of  infection  are  found  above   the  collar  and   75  p.c.  of  these 
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are  in  the  mouth  and  throat,  the  necessity  of  cleansing  the 
mouth,  teeth  and  throat  is  obvious  for  prevention  of  local 
infection,  decay  of  teeth  and  general  disease. 

In  many  cases  the  tonsils  are  the  source  of  develop- 
ment of  pathogenic  organisms  and  constitute  the  portal  of 
entry  of  these  organisms  into  the  lymph  and  blood  streams 
tO'  the  tissues  of  the  body.  Infected  tonsils  should  be  re- 
moved. 

Pyorrhea  alveolars  and  alveolar  abscesses  are  gener- 
ally etiologic  factors  in  systemic  diseases.  The  first  when 
diagnosed  should  be  treated  until  infection  is  removed. 
Alveolar  abscesses  when  recognized  by  X-ray  pictures  or 
otherwise  should  be  removed. 

Extraction  is  justified  in  order  to  safeguard  the  indi- 
vidual from  systemic  infection. 

(xastro-intestinal  infections  are  generally  due  to  swal- 
lowing of  infectious  bacteria  in  infected  food  and  neuco-pus 
of  the  nose,  throat  and  bronchi.  These  infections  may  be 
prevented  by  obliterating  the  sources  of  neuco-pus  in  thf» 
throat  and  nose   and  avoiding  infected  food. 

In  many  cases  of  gastro-intestinal  infections  surgery  is 
to  be  resorted  to  in  order  to  remove  etiologic  factors  of  sys- 
temic disease  and  safeguard  health  and  life. 

In  treatment  of  acute  and  chronic  systemic  diseases  the 
primary  object  is  to  remove  the  cause  of  infection.  In  many 
cases  however  it  is  impossible  to  remove  the  focal  infection 
due  to  serious  condition  of  the  patient  or  to  uncertainty  of 
the  focus  of  infection.  Removal  of  tonsils  and  infected 
teeth  is  beneficial  to  patient  if  health  condition  permits.  It 
is  however  advisable  not  to  stir  up  too  much  infection  at 
once  as  it  may  be  difficult  for  the  body  to  reach  to  too  large 
areas  of  infection. 

Acute  and  chronic  appendicitis  require  surgical  re- 
moval in  order  to  prevent  farther  spread  of  infection 
through  lymph  channels  and  blood  stream.  Very  often  ap- 
pendicitis may  be  prevented  by  early  removal  of  foci  of  in- 
fection about  the  head. 

Acute  and  chronic  cholecystitis  also  demand  surgical 
treatment  in  order  to  remove  dangerous  focus  of 
systemic  infection.  Such  surgical  treatment  is  generally 
followed  by  improvement  of  accompanying  chronic  myo- 
carditis.    Cholecystitis  may  be    avoided    by    prevention    or 
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early  removal   of  focal   infection   of  dental   alveoli,   tonsils 
and  sinuses. 

Gastric  and  duodenal  ulcers  can  be  treated  onh^  by  re- 
moval of  causative  foci  of  infection  which  will  prevent  re- 
currence of  the  ulcers  throu^-li  reinfection. 

Acute  pancreatitis  requires  surgical  treatment.  It  is 
most  important  due  to  the  relation  of  the  internal  secretion 
of  the  gland  in  carbohydrate  metabolism. 

Chronic  pancreatitis  may  disappear  followino-  surgi- 
cal removal  of  causative  factors. 

In  treatment  of  any  systemic  disease  due  to  focal  in- 
fection the  first  step  is  to  remove  all  primary  and  if  neces- 
sary all  secondary  foci  of  infection.  Kepeated  examination 
of  the  patient  is  most  advisable  in  order  to  make  sure  that 
all  foci  of  infection  are  obliterated. 

We  may  remove  all  the  jjrimar}"  foci,  but  it  will  take 
the  system  some  time  to  throw  off  the  absorbed  toxins. 

Having  the  foci  of  infection- removed,  the  next  step  is 
to  build  up  the  natural  defenses  of  the  body.  This  may  be 
accomplished  by  giving  the  patient  mental  and  physical 
rest,  nourishing  food,  restorative  tonics,  pure  air  and  sun- 
shine and  in  some  cases  the  use  of  Vaccines  and  antisera 
so  as  to  stimulate  the  formation  of  specific  antibodies. 

Following  the  administration  of  antisera  specific  de- 
fensive forces  are  aroused  in  the  body  in  the  form  of  anti- 
bodies, bucocytic  phagocytosis  and  bacteriocidal  substances 
which  may  modify  the  course  of  disease. 

Inoculation  with  attanuated  or  dead  bacteria  produces 
a  certain  degree  of  immunity  to  some  infectious  diseases. 
The  use  of  autogenous  vaccines  may  bring  best  results,  es- 
pecially in  chronic  infections,  where  the  natural  defenses 
of  the  body  would  be  increased. 

In  such  cases  it  is  necessary  to  use  an  autogenous  vac- 
cine of  dead  bacteria  proved  to  be  of  the  same  specific  type 
in  virulence  and  in  its  elective  affinity  for  that  certain  kind 
of  tissue  as  that  which  causes  the  infection  of  the  individual 
who  receives  the  vaccine.  In  chronic  infectious  diseases  it 
is  different  to  isolate  the  micro-organisms  which  are  the 
etiologic  factors  in  a  given  case,  hence  impossible  to  pre- 
pare autogenous  vaccines. 

In  many   cases  patients   do   as   well   under  proi^er  hy- 
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gienic  treatment  as  those  inoculated  with  autogenous  vac- 
cines. 

In  treatment  and  prevention  of  systemic  disease  due  to 
focal  infection  a  close  co-operation  of  physician  and  dentist 
is  most  important.  Positive  knowledge  that  is  vital  and 
Xrray  pictures  will  guard  the  patient  from  any  systemic  dis- 
eases arising,  due  to  focal  infection. 
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A  Discussion  of  the  Root  Canal  Problem 

DR.   ARTHUR  HOPEWELL-SMITH,    PHn.ADELPHL\,    PA. 

That  the  subject  is  an  important  one  is  evidenced  by  the  fre- 
ency  with  which  it  has  been  presented  in  its  many  aspects  to 
rions  meetings  in  this  country  during  the  last  few  years. 

My  contribution  to  the  discussion  takes  the  form  of  viewing 
From  the  anatomical,  histological  and  pathological  aspects  rather 
in  from  its  clinical  side. 

The  essay,  I  take  it,  relates  to  the  methods  which  nature  em- 
>ys  to  prevent  or  repair  injury  to  the  dental  and  circumdental 
sues  before  and  during  root-canal  treatment.  For  the  study  of 
s,  it  is  important  and  necessary  that  a  clear  conception  of  the 
ture  of  the  parts  involved  should  lay  the  foundations  for  specu- 
ion  and  clinical  work.  The  latest  teachings  of  dental  anatomy, 
itology  and  pathology  should  be  used  in  so  doing;  the  clinician 
}uld,  like  the  surgeon  or  physician,  more  closely  co-ordinate 
observations  with  their  fundamental  basic  principles. 

If  nature  is  allowed  to  have  her  own  way,  she  makes  no  mis- 
:es  in  her  regard  for  a  careful  and  wise  fabrication  of  different 
rts  of  the  body,  teeth  included.  If  the  gross  and  minute  struc- 
*es  of  the  body  are  looked  at  in  that  light  the  wonder  of  the 
ole  thing  is  revealed.  To  take  an  instance :  Epithelium  differs 
its  make-up  according  to  the  needs  of  the  organism :  the  strati- 
i  squamous  variety  is  present  when  protection  is  of  paramount 
portance ;  the  ciliated  columnar  type  when  it  is  necessary  to  get 
of  injurious  agencies,  particularly  in  the  respiratory  tract;  the 
nsitional  type  where  contraction  and  expansion  of  organs  are 
|uired;  the  glandular  variety  when  secretion  or  excretion  is  de- 
nded.  So  it  is  with  the  teeth;  every  part  is  marvellously  ad- 
ted  structurally  and  functionally  with  regard  to  the  require- 
nts  of  the  whole. 

Limiting  these  remarks  to  the  present  consideration  of  the 
>t  portions  of  the  teeth,  it  is  immediately  obvious  that  the  main 
iction  of  the  root  is  to  secure  for  the  tooth  a  firm  articulation— 
ng  this  term  in  its  correct  and  concise  application— with  the  al- 
)lar  process  of  the  jaws.  A  mechanical  attachment  is  of  the 
:hest  importance ;  the  perception  of  nervous  impulses  almost  of 
importance.    In  other  words  the  tissues  of  the  root  are  not  so 
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sensitive  as  the  tissues  of  the  crown,  because  sensation  is  but  little 
required  in  this  region. 

When  the  tissues  at  the  apical  region  are  examined,  it  follows 
therefore  that  the  hard  and  soft  parts  are  structurally  most  strik- 
ingly and  admirably  adapted  for  the  purpose  they  have  to  fulfil. 

It  will  be  convenient   to   relate  briefly   these   distinguishingji 
features. 

At  the  extreme  apex  of  the  root  a  tiny  aperture  exists,  which 
is  known  as  the  apical  foramen.  Each  root  has  one,  and  normally 
one  only.  The  vascular  channels  mentioned  by  Dr.  Grove  are  ad- 
ventitious irregular  variations  from  the  normal,  due  to  develop- 
mental errors  or  induced  by  diseased  conditions  of  the  alveole- 
dental  periosteum. 

If  the  shaft  of  a  long  bone,  say  the  femur,  be  examined,  it  will 
be  noted  that  there  are  several  holes,  in  widely  separated  places, 
leading  into  the  interior  of  the  bone.  In  consequence  of  their 
transmission  of  afferent  arteries,  eiferent  veins,  nerves,  lymphat- 
ics and  small  quantities  of  loose  cellular  and  connective  tissue 
these  are  called  nutrient  foramina. 

In  this  connection  the  term  implies  a  tube  or  canal.  But  in 
dental  anatomy  the  apical  foramen  specifically  means  the  aper- 
ture leading  into  the  pulp  chamber,  otherwise  called  the  root  cana 
or  pulp  canal. 

The  circumference  of  the  root  canal  is  composed  of  dentin: 
cementum  does  not  normally  extend  into  the  interior,  nor,  as  far  as 
my  observations  go,  does  the  periodontal  membrane. 

The  dentin  of  the  root  of  the  tooth  differs  from  that  of  the 
crown  or  cervical  region  in  the  facts  that  the  tubes  or  channels  arc 
shorter,  smaller,  more  frequently  curved  and  branched  and  morr 
numerous  than  those  elsewhere. 

Without  entering  into  minute  detail  such  as  would  be  desirabl 
in  submitting  this  subject  to  a  body  of  general  or  dental  anatom 
ists  or  histologists,  it  is  sufficient  to  state  that  here  they  measure 
at  their  pulp  extremities  a  little  more  than  one  twenty-five-thou 
sandth  part  of  an  inch  in  width,  that  their  width  diminishes  percep 
tibly  as  they  approach  their  terminations,  that  they  extend  bori 
zontally  or  at  a  slight  inclination  toward  the  apex  of  the  root,  tha! 
there  may  be  as  many  as  two  hundred  secondary  curvatures  of  one 
tube  in  one-twelfth  of  an  inch,  that  their  branches  are  much  moi 
abundant  than  in  the  crown  and  frecjuently  anastomose  with  eacl 
other. 

What  is  the  reason   of   this?     Why  should   not   the   dentina 
tubes  present  the  same  characteristics  here  as  in  the  crown  ? 
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The  answer  is  obvious.  A  limited  degree  of  nutrition  is  re- 
red,  and  a  still  more  limited  sensitivity  is  needed  in  the  root 
n  ill  the  crown,  for  while  the  dentinal  tubes  do  not  transmit 
ves  they  are  filled  with  the  dentinal  fibrils  and  protoplasm 
ich  serve  the  dual  functions  of  carrying  nutrition  to  the  matrix 
I  supplying  feeble  sensation  from  the  pulp.  The  reason  why 
re  are  so  many  curvatures  in  this  situation  is  for  the  purpose 
Bconomizing  space. 

It  would  be  a  matter  of  surprise  then,  if  there  could  be  any 
)reciable  amount  of  destruction  by  bacterial  toxins  of  the  root 
;ue  from  an  infected  pulp,  or  permeability  of  any  soluble  medi- 
lents  used  in  the  treatment  of  the  same,  through  these  extreme- 
■ine  channels. 

Nature  thus  protects  the  periodontal  membrane,  which  other- 
e  would  readily  become  a  victim  to  the  circumstance  of  infec- 
1  through  the  dentinal  tubes.  When  the  periodontal  membrane 
nfected  and  becomes  inflamed,  it  is  from  the  passage   through 

apical  foramen  of  bacterial  toxins  or  septic  products  accumu- 
k1  in  the  pulp  cavity. 

There  is  still  a  further  and  equally  important  disposition  on 

part  of  the  dentin  to  i)rotect  the  cementum  and  periodontal 
iibrane.  This  is  the  presence  of  the  homogeneous  layer  of  den- 
—  an  extremely  narrow  layer  of  solid  material  which  intervenes 
ween  the  granular  layer  of  Tomes  on  the  one  hand  and  the  cem- 
um  on  the  other.    AVitli  a  perfectly  sealed  apical  foramen  there 

be  no  danger  in  using  any  antiseptic  or  escharotic  drug  in  the 
(ration  of  sterilizing  the  root  canal  by  virtue  of  the  existence  of 
5  homogeneous  layer. 

I  must  join  issue  with  the  essayist,  who  describes  cementum 
:he  way  that  many  people  describe  it,  viz.y  a  bone-like  substance 
taining  innumerable  lacunae  with  their  communicating  branches, 
iiied  canaliculi.  Xormal  cementum  contains  none  such.  1  speak 
h  the  utmost  assurance.  It  is  unfortunate  that  the  earliest 
ongst  dental  microscopists  regarded  cementum  as  similar  to 
eous  tissue.  They  based  their  observations  largely  on  extracted 
th  which  were  really  diseased,  though,  no  doubt,  they  believed 
m  to  conform  to  the  type  seen  in  natural  unaltered  conditions. 

Normal  cementum  measures  in  width  a  little  more  than  the 
••e  of  a  safety-razor  blade.    I  have  repeatedly  measured  it  with 

stage  and  ocular  micrometer  of  the  microscope.  Its  dimeii- 
iis  vary  from  zero  to  one-hundredth  of  an  inch. 

It  is  probably  developed  somewhat  similarly  to  the  process 
;ed  in  the  growth  of  certain  kinds   of  bone,    viz.,   by   intramem- 
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branous  or  subperiosteal  ossification.  When  sections  of  the  peri 
odontal  membrane  are  cut  in  situ,  there  are  seen  on  its  free  surface 
small  round  cells  incorrectly  called  cementoblasts,  which  probably 
perform  functions  exactly  identical  with  those  of  osteoblasts.  Mic- 
roscopically they  bear  so  close  a  resemblance  to  these  cells  as  to  be 
indistinguishable  from  them.  It  is  to  be  assumed,  therefore,  that 
their  function— whether  they  secrete  calcified  material  or  not  is  not 
as  yet  precisely  known— is  the  same.  Dentin,  too,  is  similarly 
formed.  I  have  shown  many  times  that  odontoblasts  are  not  con- 
cerned in  the  laying  down  of  dentin  matrix.  After  a  neurone,  the 
most  wonderful  cell  in  the  animal  economy  is  an  odontoblast,  which 
can  be  classed  as  the  next  most  wonderful  and  extraordinary,  for 
its  process— the  dentinal  fibril— measures  often  one  hundred  and 
fifty  times  the  length  of  the  cell  itself.  Its  functions  are  higher 
than  that  of  forming  dentin  matrix. 

As  far  as  the  periodontal  membrane  is  concerned  this  is  the 
analog  and  homolog  of  periosteum  of  bony  tissue.  It  should  be 
properly  called  the  alveolo-dental  periosteum,  not  the  dental  liga- 
ment, nor  pericementum  nor  in  the  anatomical  sense  even  the  peri- 
dental membrane,  because  it  is  equally  distributed  over  the  inner 
surface  of  each  socket  as  well  as  over  the  surface  of  the  root  of 
each  tooth.  Eoughly  it  measures  normally  twice  the  width  of  the 
cementum,  viz.,  one-fiftieth  of  an  inch  and  less,  not  including  the 
numerous  bays  or  recesses  on  the  surface  of  the  alveolar  bone. 

The  bone  at  the  apical  foramen  completely  surrounds  the  ter- 
mination of  the  root  of  the  tooth.  Normally  in  man  there  is  no 
space  and  no  ^'indifferent  tissue"  in  this  region. 

Having  briefly  glanced  then  at  the  usual  arrangements  of 
the  parts  ordained  for  the  protection  of  dentin,  cementum  and 
alveolo-dental  periosteum  by  nature  a  word  may  be  added  con- 
cerning the  production  of  what  Dr.  Grove  calls  ''secondary  ce- 
mentum." j 

Whenever  an  infection  of  the  periosteum  of  the  tooth  occurs, 
whenever  any  constantly  applied  form  of  irritation  is  initiated, 
the  cellular  elements  of  this  tissue  take  on  active  function,  and 
what  is  at  present  called  hyperplastic  cementum  is  produced.  It 
may  be  necessary  at  some  future  time  to  change  this  terminology. 

Hyperplastic  cementum  is  full  of  irregular  iacmicT  with  their 
canaliculi,  entirely  different  structures  to  the  orderly,  well-ar- 
anged  regular  lacunae  of  the  Haversian  systems  of  compact  or 
cancellous  bone.     It  is  a  termination  of  productive  periodontitis. 

Absorption  of  both  dentin  and  cementum  and  bone  is  a  common 
occurrence.     It  arises,  not  from  the  action  of  osteoclasts,  as  is 
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enerally  believed,  but  by  the  action  of  certain  cells  in  a  ;y:ranii- 
ation  tissue  produced  as  a  result  or  termination  of  inflammation, 
'hese  cells,  probably  polymorphonuclear  leukocytes,  wandering 
ells  and  others,  exercise  a  phagocytic  function  and  remove  the 
me  salts  of  the  hard  tissues  in  exactly  the  same  manner  as  they 
ause  destruction  of  ligatures,  foreign  bodies,  and  even  silver  sn- 
ares employed  in  the  care  of  fractured  bones.  Osteoclasts,  as 
Lrey  has  recently  shown,  and  my  own  preparations  bear  out  his 
ontentions  in  most  remarkable  fashion,  are  not  concerned  with 
ragmentation  of  bone,  but  x)robably  merely  represent  groups 
>f  etfete  osteoblasts.  Absorption  represents  the  outcome  of  rare- 
ying  periodontitis. 

If  the  inflammatory  process  is  severe,  cells  engaged  in  ab- 
orption  continue,  destroying  the  surface  of  the  root,  enlarging 
he  apical  foramen,  and  at  times  passing  into  the  root  canal,  in 
he  manner  demonstrated  this  morning  by  Dr.  Grove.  The  pro- 
ess  goes  on  until  repair  is  more  or  less  effected,  and  fresh  cem- 
ntum-like  material  is  laid  down.  At  times  even  osseous  tissue 
nay  be  found  to  have  replaced  dentin  and  cementum  in  cases  of 
racture  of  a  tooth  and  under  similar  conditions  affecting  the 
irowns  of  teeth,  even  the  enamel  itself. 

Reverting  to  the  effects  of  occlusal  stress  mentioned  by  the 
luthor  I  cannot  do  better,  in  conclusion,  than  (juote  from  a  paper 
diich  I  presented  before  the  Eastern  Association  of  Graduates 
)f  the  Angle  School  of  Orthodontia  two  years  ago : 

If  slight  force  that  is,  slight  occlusal  stress  is  applied,  an 
absorption  of  the  bony  tissue  to  the  socket  on  the  side  away  from 
lie  point  of  delivery,  and  the  slow  development  of  osseous  mat- 
erial on  the  side  next  to  it  would  occur,  the  absorption  would  be 
similar  in  its  phenomena  to  physiological  absorption,  and  the  de- 
position of  the  bone  would  be  accomplished  normally  by  the  osteo- 
blasts which  clothe  in  enormous  numbers  the  surface. 

If  strong  force  is  applied,  an  inflammatory  condition  of  the 
periodontal  membrane  is  undoubtedly  induced,  which  leads  to 
loosening  of  the  teeth,  a  hyperplastic  condition  of  the  cementum, 
and  a  local  circumdental  osteomyelitis  of  the  alveolar  process. 

If  the  strongest  force  is  applied  .  .  .a  green-stick  fracture^ 
of  one  of  the  alveolar  plates  is  brought  about,  and  an  ensuing  in- 
flammation of  all  the  tissues  is  evolved. 

— Dental  Cosmos 
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The  Dental  Student's  Career  in  Great  Britain 

Qualifying  Degrees  and  Diplomas. 

For  admission  to  the  dental  profession  a  student,  whether  male 
or  female,  must  pass  certain  examinations  to  obtain  either  (1)  a 
dental  degree  granted  by  a  University;  or  (2)  a  licence  in  den- 
tistry granted  by  a  Corporation.  The  Universities  which  offer  de- 
grees in  dentistry  are:  The  University  of  London  [M.S.  (Dent.), 
U.  Lond.]  ;  the  Victoria  University  of  Manchester  [B.  D.  S., 
M.  D.  S.,  V.  U.  Mancl ;  the  Universitv  of  Birmingham  fB.  D.  S., 
M.  D.  S.,  U.  Birm.] ;  the  University  of  Liverpool  [B.  D.  S.,  M.  D.  S., 
U.  L'pool.]  ;  the  University  of  Leeds  [B.  D.  S.,  M.  D.  S.,  U.  Leeds] ; 
the  University  of  Bristol  [B.  D.  S.,  U.  Brist.l  ;  the  University  of 
Dublin  [B.  D.  Sc,  M.  D.  Sc,  U.  Dubl.] ;  the  National  University  of 
Ireland  [B.  D.  S.,  M.  D.  S.,  X.  l\  Irel.] ;  as  well  as  the  Colonial 
Universities  of  New  Zealand,  of  Sydney  and  of  Melbourne.  Two 
Japanese  diplomas  are  recognised,  viz.,  Doctor  of  Dental  Surgery 
(Shikwa-Igakushi)  of  the  Nippon  Dental  College [D.  D.  S.  Nippon 
Dent.  Coll.]  and  a  like  degree  of  the  Tokvo  Dental  College 
[D.  D.  S.  Tokyo  Dent.  Coll.].  The  D.  M.  D.  of "^  the  I^niversity  of 
Harvard  and  the  D.  D.  S.,  of  the  University  of  ^lichigan  were 
formerly  registered  in  the  Foreign  List. 

A  Licence  in  Dental  Surgery  (L.D.S.),  admitting  to  the 
Dental  Register,  is  granted  by  the  following  I^niversities  and  Cor- 
poratons;  Royal  College  of  Surgeons  (Eng.) ;  Royal  College  of 
Surgeons  (Edin.)  (this  University  also  grants  the  Higher  Den- 
tal Diplomate  (H.D.D.,  R.C.S.Edin.),  which  resembles  a  degree 
in  academic  value) ;  Royal  Faculty  of  Physicians  and  Surgeons 
(Glasgow) ;  Royal  College  of  Surgeons  in  Ireland;  the  L'^niversities 
of  Durham,  Manchester,  Liverpool,  Birmingham,  Leeds,  Bristol, 
Dublin  and  St.  Andrews.  In  the  Colonial  list  is  Victoria;  while 
under  certain  conditions  a  diploma  is  granted  to  medical  gradu- 
ates of  several  Belgian  Universities,  viz.,  Brussels,  Ghent,  Liege 
and  Louvain,  and  an  examination  is  conducted  by  a  Belgian  Prov- 
incial Medical  Commission  [Dent.  Dip.  Belg.].  The  subjects  sched- 
uled by  these  Licensing  Bodies  are  practically  the  same,  being  de- 
termined by  the  regulations  of  the  General  Medical  Council  [(].  v.], 
although  the  standards  demanded  by  the  examining  Boards  vary, 
some  exacting  a  higher,  some  a  lower  degree  of  knowledge  and 
proficiency. 

Further,  the  status  of  those  who  obtain  a  qualification  at  var- 
ious centres  certain! v  differs.     Whether  reasonablv  or  not,  the 
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;j.D.S.,  R.C.S.Eiio-.,  is  commonly  thought  more  highly  of  than  a 
dmilar  (jualification  obtained  elsewhere.  It  is  usual  for  univer- 
dty  depress  in  dentistry  to  be  supplemented  by  a  good  L.D.S.  di- 
ploma. The  possession  of  the  L.D.S.,  R.C.S,Eng.  is  usually  re- 
>'arded  as  a  sine  qua  non  to  election  upon  the  staff  of  hospitals, 
fcc,  and  commonly  the  possession  of  a  medical  (jualification  is  al- 
so required,  it  has  become  customary  for  students  who  have  at 
heir  disposal  the  requisite  time  and  money  to  acquire  not  only 
he  L.D.S.,  but  some  good  medical  and  surgical  diploma  such  as 
;hat  of  the  Conjoint  Boards  of  the  Royal  Colleges  of  Physicians 
[London)  and  Surgeons  (England).  This  involves  giving  up 
nuch  time  to  purely  medical  work,  passing  additional  examina- 
:ions  and  ])aying  additional  fees.  Those  who  hold  the  Conjoint 
liploma,  the  F.R.C.S.Eng.  or  a  university  degree  usually  get 
elected  to  house  surgeoncies,  demonstratorships  and  on  to  the 
staff  of  a  dental  or  general  hospital  over  the  heads  of  those  w^ho 
possess  only  an  L.D.S.  diploma.  The  present  feeling  seems  to 
be  that  as  a  competent  knowledge  of  medicine  and  surgery  is  at 
[east  an  asset  to  every  dentist  the  preparation  for  the  examination 
in  these  subjects  stamps  the  student  as  a  more  efficient  and  more 
^videly  read  individual.  On  the  other  hand,  some  authorities 
regard  the  L.D.S.  as  a  dental  degree  and  argue  that  more  time 
being  spent  on  the  purely  technical  work  of  dentistry  rather  than 
on  purely  medical  matters  makes  the  better  dental  practitioner. 
The  student,  however,  will  be  well  advised  to  attempt  to  obtain 
the  Conjoint  or  an  equivalent  dijjloma  in  addition  to  the  L.D.S. 
whenever  his  means  allow  him  to  do  so. 

Educational  Course. 

Having  attained  the  age  of  16,  the  student  must  pass  a  pre- 
liminary examination  in  general  knowledge  before  he  can  be  re- 
gistered as  a  dental  student.  The  standard  required  is  not  high. 
There  are  a  large  number  of  centres  and  corporations  recognised 
by  the  General  Medical  Council  for  this  purpose.  A  list  is  ob- 
tainable at  the  offices  of  the  General  Medical  Council,  44,  Hallam 
Street,  London,  AV.I.  The  standard  of  proficiency  varies  very 
widely,  according  to  the  centre  selected,  although  the  subjects  are 
the  same.  The  examination  selected  should  cover  entry  to  a  medi- 
cal as  well  as  to  a  dental  (lualification  in  case  the  candidate  de- 
sires to  obtain  a  medical  diploma  at  some  later  stage  of  his  career. 
It  is  wise  as  soon  as  this  step  has  been  taken  to  select  a  dental 
hospital  and  a  general  hospital  at  which  the  student  will  event- 
ually enter.  As  regards  London,  in  some  cases,  such  as  Guy's, 
University  College  Hospital,  and  the  London   Hospital,  also  in 
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some  of  the  Provincial  Universities,  both  lines  of  study  are  car- 
ried on  at  one  institution.  There  are  some  advantages  and  some 
drawbacks  to  this  arrangement.  At  University  College  Hospital, 
although  the  whole  curriculum  is  carried  on  at  one  institution,  the 
actual  studies  are  pursued  in  different  although  adjacent  build- 
ings. There  is  a  definite  benefit  to  dental  students  in  their 
rubbing  shoulders  with  medical  students  who  will  event- 
ually follow  a  different  line  of  practice.  The  provincial 
schools  differ  as  to  the  arrangements,  and  the  student  who  pro- 
poses to  study  in  the  provinces  should  obtain  a  prospectus  from 
the  nearest  local  school.  Co-education  of  male  and  female  stu- 
dents obtains  in  some  teaching  dental  schools.  Many  of  the 
schools  prepare  students  for  the  L.D.S.Eng.  as  well  as  for  the 
local  diploma  or  degree.  The  fees  charged  at  hospitals  and  schools 
differ,  but  it  is  wise  to  bear  in  mind  that  the  cheapest  school  is 
not  always  the  most  economical  choice.  A  hospital  school  with  a 
good  reputation  which  attracts  an  intellectual  type  of  student 
even  if  more  expensive,  commonly  enforces  discipline  and  pro- 
vides exceptionally  good  teaching.  In  London,  the  Royal  Dental 
Hospital  and  the  National  Dental  Hospital  (which  is  the  dental 
department  of  University  College  Hospital)  and  the  dental  school 
of  the  London  Hospital  admit  female  students.  Women  are  not 
admitted  as  students  to  Guy's  Hospital  Dental  School.  Of  the 
general  hospitals  some  do  not  admit  women,  so  that  some  women 
students  seek  their  general  instruction  at  the  Women's  School  of 
Medicine  and  the  Eoyal  Free  Hospital.  However,  under  certain 
conditions  several  of  the  general  hospitals  now  welcome  women 
students,  and  the  preliminary  studies  can  be  taken  at  their  schools 
or  at  University  College.  A  prospectus  can  in  each  case  be  ob- 
tained on  application  to  the  Dean  of  the  school. 

Mechanical  Dentistry 

The  next  step  is  to  obtain  instruction  in  mechanical  dentistry. 
Two  years  of  this  study  must  be  taken  either  under  a  competent 
dental  practitioner  (registered)  or  in  the  mechanical  department 
of  a  dental  hospital.  These  two  years  may  be  taken  before  pass- 
ing the  preliminary  examination  in  general  education,  but  in  this 
case  are  not  counted  as  part  of  the  four  years  required  for  pro- 
fessional study.  The  variety  of  cases  seen  and  the  exclusive  in- 
struction given  in  a  hospital  mechanical  department  by  persons 
whose  whole  time  is  devoted  to  teaching  are  certainly  most  ad- 
vantageous to  the  pupil. 

Examinations 
The  next  examination  to  be  passed  after  registration  as  a 
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dental  student  is  that  concerned  with  Preliminary  Science.     The 
student  must  have  received  instruction  in  Chemistry  and  Physics 
at  some  recognised  teaching  school:    a  list  of  these  can  be  obtain- 
ed from  any  of  the  licensing  bodies.     If  the  student  aims  at  tak- 
ing a  medical  qualification  as  well  as  a  dental  one  he  must  pass 
in  Elementary  Biology  as  well  as  in  Chemistry  taoid  Physics, 
and  considering  how  low  the  standard  in  this  subject  is,  we  ad- 
vise all  students  to  take  the  three  subjects,  since  a  knowledge  of 
biology  is  at  least  as  important  to  a  dentist  as  are  the  other  sub- 
jects.    It  commonly  happens  that  a  student  who  has  entered  for 
the  L.D.S.  only  becomes  convinced  later  of  the  advantage  of  ob- 
taining ra  medical  diploma  also,  and  he  has  then  to  work  up  bio- 
logy at  a  time  when  his  or  her  energies  would  be  much  bettor  de- 
voted to  technical  dental  work.  A  word  of  caution  may  here  be  gi- 
ven about  examinations  regulated  by  synopsis.  It  is  a  fatal  mistake 
to  work  to  the  synopsis.     No  question  can  be  set  which  does  not 
demand  a  greater  knowledge  than  appevars  to  be  covered  by  the 
synopsis.    The  examiner   and  the  examinee   never   look   at    that 
document  from  the  same  standpoint.    In  this  fact  lies  the  danger 
of  trusting  to  cram  books  which  may  be  excellent  for  revising 
knowledge  just  before  an  examination,  but  are  a  source  of  failure 
if  used  to  "get  up"  the  subject  by  one  who  has  received  no  suffi- 
cient grounding  in  it. 

The  general  knowledge  examination  should  be  passed  before 
leaving  school :  then  preparation  for  the  preliminary  science  ex- 
amination should  be  undertaken  and  passed  before  technical  work 
is  commenced.  Some  dental  schools  teach  chemistry  and  physics 
in  the  same  building  as  mechanical  dentistry  and  this  avoids  the 
loss  of  time  involved  in  coming  and  going  between  two  teaching 
centres. 

All  dental  students  and  recently  qualified  dental  practitioners 
should  study  the  various  Acts  of  Parliament  which  control  dental 
practice  in  the  United  Kingdom  and  Colonies.  They  are  to  bo 
found  in  the  Dental  Register,  pp.  5-8  and  14-25.  Modification 
in  the  curriculum  will  take  effect  in  1923. 


Extracts 

Gold  Inlays.  — In  order  to  ensure  an  investment  of  uniform 
consistency,  it  is  advisable  to  measure  the  investment  material 
and  water  for  each  mix.  This  will  also  result  in  a  saving  of  mat- 
erial. Both  water  and  investment  material  should  be  used  at  room 
temperature.  This  uniform  temperature  can  easily  be  had  at  all 
times  if  a  bottle  of  water  and  a  can  of  investment  material  are 
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always  allowed  to  stand  side  by  side  on  the  laboratory  bench. 
Most  investments  in  which  silex  and  plaster  of  Paris  are  the  prin- 
cipal ingredients  should  be  mixed  to  a  thick,  creamy  consistency. 
The  pattern  should  be  covered  with  a  thin  film  of  material,  using 
a  sable-hair  brush  as  an  applicator.  The  investment  is  painted  on 
the  pattern  with  a  brushing  motion  toward  the  margins— not  a 
stippling  motion— in  order  to  avoid  the  lodgment  of  air  bubbles 
on  the  pattern  or  the  entrapment  of  air  on  the  cavity  side  of  the 
wax.  More  material  is  applied  until  the  entire  pattern  is  thickly 
covered;  then  the  ring  is  placed  in  positon  on  the  base,  and  the 
investment  poured  into  it  until  the  ring  is  full.  The  ring  should  not 
be  tapped  while  the  investment  is  being  made,  as  that  may  cause 
air  particles  to  unite  and  form  bubbles,  some  of  which  will  settle 
on  the  cavity  side  of  the  pattern  and  result  in  nodules  of  gold  on 
the  inlay.  After  the  expiration  of  fifteen  or  twenty  minutes,  the 
base  and  sprue  former  may  be  removed  and  dissipation  of  the 
wax  should  begin.— R.  E.  Blackwell,  D.  D.  S.,  in  ''Journal  of  the 
N.D.A.". 


Indigestion 

Indigestion  occurs  through  the  fermentation  of  the  septic 
contents  of  the  stomach,  causing  flatulence  and  heartburn;  more 
rarely,  pain  and  vomiting.  This  entirely  unnecessary  and  avoid- 
able gastritis  causes  probably  more  dull  misery  throughout  the 
world  than  any  other  complaint.  Insomnia  is  a  very  characteristic 
symptom  of  pyorrhoea.  You  are  all  acquainted  with  cases  of 
rheumatism,  both  acute  and  chronic,  where  the  source  of  infection 
has  been  traced  to  the  mouth.  There  is  the  sub-acute  polyarthritis, 
with  acutely  inflamed  joints,  and  there  is  that  deplorable  condition 
known  as  rheumatoid  arthritis,  for  which  we  doctors  are  largely 
responsible.  My  belief  is  that  over  three-quarters  of  the  cases  of 
rheumatoid  arthritis  owe  their  origin  to  pyorrhoea,  and  that  three- 
quarters  of  the  cases  are  therefore  avoidable.  But  the  trouble 
has  been,  firstly,  that  many  doctors  have  been  too  easy-going  with 
their  patients,  and  have  compromised  over  treatment,  and  second- 
ly, there  are  still  a  lot  of  dentists  who  think  they  can  see  through 
the  alveolus  with  the  naked  eye,  and  therefore  neglect  radiography. 
Forgive  my  candour.  I  am  thinking  not  of  you,  but  of  those  few 
men  who  are  careless  of  rigid  examination,  or,  worse  still,  who 
allow  themselves  to  be  persuaded  by  their  ignorant  patients.  We 
have  such  xjractitioners  in  our  work;  you  have  them  in  yours.— 
D.  A.  Crow,  M.  B.,  Ch.  B.,  in  "British  Dental  Journal."* 
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Vital  Facts  About  Cancer 

1.  During  the  Great  War  the  United  States  lost  about 
80,000  sokliers.  During  the  same  two  years  180,000  people 
died  of  cancer  in  this  country.  Cancer  is  now  killing  one  out 
of  every  ten  persons  over  forty  years  of  age. 

2.  Many  of  these  deaths  are  preventable,  since  cancer 
is  frequently  curable,  if  recognized  and  properly  treated  in 
its  early  stages. 

3.  Cancer  begins  as  a  small  local  growth  which  can  of- 
ten be  entirely  removed  by  competent  surgical  treatment, 
or,  in  certain  external  forms,  by  using  radium,  X-ray  or 
other  methods. 

4.  Chancer  is  not  a  constitutional  or  ''blood"  disease; 
there  should  be  no  thought  of  disgrace  or  of  "hereditary 
taint"  about  it.  ) 

5.  Cancer  is  not  a  communicable  disease.  It  is  not 
possible  to  "catch"  cancer  from  one  who  has  it. 

6.  Cancer  is  not  inherited.  It  is  not  certain  even  that 
a  tendency  to  the  disease  is  inherited.  Cancer  is  so  fre- 
quent that  simply  by  the  law  of  chance  there  may  be  many 
cases  in  some  families,  and  this  gives  rise  to  much  needless 
worry  about  inheriting  the  disease. 

7.  The  beginning  of  cancer  is  usually  painless;  for 
this  reason  its  insidious  onset  is  frequently  overlooked,  and 
is  too  easily  neglected.  Other  danger  signals  must  be  re- 
cognized and  competent  medical  advice  obtained  at  once. 

8.  p]very  ))ersisting  lump  in  the  breast  is  a  warning 
sign.  All  such  lumps  are  by  no  means  cancer,  but  even  in- 
nocent tumors  of  the  breast  may  turn  into  cancer  if  neg- 
lected. 

9.  In  women  continued  unusual  discharge  or  bleeding 
requires  the  immediate  advice  of  a  competent  doctor.  The 
nonnal  change  of  life  is  not  accompanied  by  increasing  flow- 
ing which  is  always  suspicious.  The  return  of  flowing  after 
it  has  once  stopped  should  also  be  considered  suspicious.  Do 
not  expect  the  doctor  to  tell  you  what  the  matter  is  without 
making  a  careful  physical  examination. 

10.  Any  sore  that  does  not  heal,  ])articularly  about  the 
mouth,  lips  or  tongue,  is  a  danger  signal.  Picking  and  irri- 
tating such  sores,  cracks,  ulcerations,  etc.,  or  treating  these 
skin  conditions  by  home    remedies,   pastes,    poultices,    caus- 
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tics,  etc.,  is  playing  with  fire.  Warty  growths,  moles  or 
other  birthmarks,  especially  those  subject  to  constant  irri- 
tation, should  be  attended  to  immediately  if  they  change  in 
color  or  appearance,  or  start  to  grow.  Avoidance  of  chronic 
irritation  and  removal  of  just  such  seemingly  insignificant 
danger  spots  may  prevent  cancer. 

11.  Persistent  indigestion  in  middle  life,  with  loss  of 
weight  and  change  of  color,  or  with  j^ain,  vomiting,  or  diarr- 
hoea, call  for  thorough  and  competent  medical  advice  as  to 
the  possibility  of  internal  cancer. 

12.  Radium  is  a  useful  and  promising  means  of  treat- 
ment for  some  kinds  of  cancer,  in  the  hands  of  a  few  skill- 
ful surgeons  and  hospitals  possessing  sufficient  quantity  of 
this  rare  and  very  expensive  substance;  it  must  not  be 
thought  of  as  a  cure-all  for  every  form  of  cancer. 

13  Open  warfare  by  open  discussion  will  mean  the 
prevention  of  many  needless  deaths  from  cancer.  The  com- 
mon belief  that  cancer  is  a  hopeless  malady  is  partly  due  to 
the  fact  that  cases  of  successful  treatment  are  frequently 
concealed  by  the  patient  and  his  family,  while  cases  of  fail- 
ure (too  often  resulting  from  delay)  are  apt  to  become  com- 
mon knowledge. 

14.  The  American  Societ}^  for  the  Control  of  Cancer 
is  a  league  enlisting  the  principal  agencies  and  individuals 
in  the  United  States  and  Canada  who  are  striving  to  make 
headway  against  this  formidable  disease  by  a  campaign  of 
public  education  to  make  wider  use  of  present  knowledge  in 
its  prevention  -and  cure.  Annual  dues  are  $5.00.  Larger 
contributions  are  solicited.  Checks  payable  to  Howard 
Bayne,  Columbia  Trust  Company,  New  York  City,  Treas- 
urer. If  the  cause  appeals  to  you,  you  can  help  by  Joining 
the  League. 
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Nova  Scotia — Frank  Woodbury,  L.D.S.,  D.D.S.,  Halifax. 
Saskatchewan — W.  D.  Cowan,  L.D.S.,  Regina. 

Prince  Edward  Island— J.  S.  Bagnall,  D.D.S.,  L.D.S.,  Charlottetown. 
Manitoba— M.  H.  Garvin,  D.D.S.,  L.D.S.,  Winnipeg. 
British  Columbia— H.  T.   Minogue,  D.D.S.,  L.D.S.,  Vancouver.. 
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The  Canadian  Dental  Meeting 

The  tenth  biennial  meeting-  of  the  Canadian  Dental  As- 
sociation will  be  held  in  the  King  Edward  Hotel  Toronto, 
May  15,  16,*  17,  18,  1922.  Already  the  program  is  well  under 
way.  It  will  be  largely  a  clinical  meeting,  interspersed  with 
a  few  well-selected  essays.  Provision  is  being  made  for 
seven  or  eight  hundred  members.  The  clinics  will  be  so  ar- 
ranged that  every  member  will  see  all  the  clinics  which  come 
in  his  choice. 

The  Canadian  meeting  will  be  held  jointly  with  the  On- 
tario Dental  society  as  has  been  done  many  times  before. 

The  attendance  will  be  unusually  large  because  of  the 
importance  of  the  organization  and  its  influence  on  the  pro- 
fession. A  national  society  such  as  this  has  attractiveness 
for  many  diverse  interests.  It  was  through  this  organization 
that  Canadian  dentistry  and  in  fact  Canada  was  recognized 
by  world  dentistry.  There  is  an  official  dental  body  through 
which  the  nation  may  speak.    The  Dominion  Dental  Council 
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owes  its  organization  to  the  Canadian  Dental  Association. 
It  has  done  much  to  unify  dental  laws,  education  and  practice 
in  Canada.  The  organization  of  the  C.A.D.C.  is  an  example 
of  its  efforts.  The  cancellation  of  the  dental  sales  tax  was 
brought  to  a  satisfactory  conclusion  by  one  of  its  committees. 
The  president  is  Dr.  F.  H.  Whittaker,  Edmonton,  Alta.  and 
the  secretary  Dr.  E.  A.  Grant,  College  St.,  Toronto. 


The  Treatment  of  Cancer  ^ 

Dr.  Gaylord,  Director  of  the  New  York  State  institute 
for  the  study  of  malignant  disease,  Buffalo,  N.  X.,  recently 
gave  a  report  of  some  of  his  observations  for  the  past,  twenty 
five  years.  The  address  was  given  in  connection  with  a  cam- 
paign for  the  prevention  of  cancer.  i* 

It  was  the  opinion  of  the  speaker  that  cancer  was  not 
the  hopeless  disease  it  was  considered  to  be  twenty-five  years 
ago.  Surgical  treatment  had  made  wonderful  advances  but, 
in  addition  to  this,  a  new  weapon  in  the  form  of  radiation, 
had  saved  many  lives.  There  would  seem  to  be  several  vari- 
eties of  cancer  from  the  view-point  of  cause  and  some  of  these 
varieties  were  more  amenable  to  treatment  than  others. 
Some  cancers  had  been  cured  spontaneously  which  would 
seem  to  indicate  that  there  was  developed  in  the  body  a  cer- 
tain resistance.  The  chief  reliance  in  prevention  was  early 
recognition  and  treatment.  There  was  always  an  abhor- 
rence of  surgical  treatment  which  accounted  for  so  many 
delays  in  treatment. 

Dr.  Gaylord  had  just  returned  from  a  trip  to  Germany 
where  the  treatment  of  cancer  by  radiation  has  made  such 
progress  that  cancer  of  the  uterus  is  rarely  attempted  by 
surgery.  He  found  many  clinics  where  surgery  and  radia- 
tion were  carried  on  at  the  same  time  and  others  in  which 
radiation  was  used  until  the  size  of  the  tumor  was  such  as 
might  be  operated  upon.  It  would  seem  that  practically  all 
superficial  cancer  can  be  cured  by  radium  or  X-rays.  It 
would  seem  that  it  makes  little  difference  which  form  is  used 
provided  the  correct  dosage  is  obtained.  Deep  cancer  is  more 
difficult  to  treat  but  many  of  these  are  successfully  reached. 
From  a  dental  view-point,  it  was  gratifying  to  know  that  can- 
cer of  the  tongue  and  lips  are  very  satisfactorily  treated  by 
I'adiation.    Surgery  in  such  cases  is  often  disfignring. 
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Editorial  Notes 

Life  is  too  short  to  waste. 

Veneer  often  outshines  the  solid  wood. 

In  selecting  a  location  ''Look  before  you  leap." 

The  Dental  inspector,  Brantford,  was  in  a  street  car  ac- 
cident which  ^ave  him  a  shakin^:  np. 

Dr.  Sebban,  Stratford,  was  charged  with  cansin^'  the 
death  of  a  14  year  old  boy  in  a  motor  car  accident. 

Mrs.  W.  A.  Brownlee,  Grimsby,  wife  of  Dr.  W.  A. 
Brownlee  and  mother  of  Dr.  Brownlee,  Winnipeg  and  Dr. 
Brownlee,  Grimsby,  died  suddenly,  October  27,  1921. 

Dr.  Stanley  CoUyer  does  not  take  much  stock  in  some  of 
the  modern  shifts  to  explain  the  causes  of  dental  caries.  He 
says  too  often  the  same  theories  do  not  act  in  all  parts  of 
the  world. 

There  are  thirty-five  dentists  working  part  time  in  the 
schools  of  Toronto.  There  are  five  hospitals  getting  daily 
service  also.  Dr.  E.  A.  Grant  is  in  charge.  The  service  was 
begun  in  1911,  under  the  directorship  of  the  late  Dr.  Doherty. 

Dr.  Thomas  L.  Gilmer,  Chicago,  gave  the  Calgary  den- 
tal society  a  week's  post-graduate  course  on  Focal  infections, 
chronic  alveolar  abscess,  pyorrheaic  alveolar  abscess,  cysts 
and  tumors,  diseases  of  the  maxillary  senus,  infections  of 
the  mouth. 

An  Indian  chief  once  said  to  a  restless  white  man:  ''0 
Brother!  you  will  never  know  the  blessing  of  doing  nothing 
and  thinking  nothing;  and  yet,  next  to  sleep,  that  is  the  most 
delicious.  Thus  we  were  before  birth  and  thus  we  shall  be 
after  death."  The  restless  and  ambitious  ones  might  well 
con  over  this. 

By  some  mishap,  the  appointment  of  school  dentists  to 
the  schools  of  Calgary  has  caused  a  good  deal  of  newspaper 
comment.  It  appears  the  age  of  the  appointees  is  the  point 
of  contention.  One  writer  very  cogently  asks  why  the  chief 
school  physician  should  have  anything  to  do  with  the  appoint- 
ment. Dentistry  and  medicine  are  not  one  and  the  same  or- 
ganization nor  has  one  any  rights  of  superiority  over  the 
other. 
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Referring  to  matters  of  dress  for  the  dentist,  it  is  well 
said:  ^'Though  wrong  the  mode,  comply.  More  sense  is 
shown  in  wearing  others  follies,  than  our  own/^ 

You  never  heard  of  a  swindler  or  a  confidence  man  or  a 
gambler  who  dressed  shabbily.  These  men's  souls  are  in 
their  clothes. 

Dr.  B.  J.  Husband,  Hamilton,  died  suddenly  in  his  home 
at  Burlington  Nov.  1st.  Dr.  Husband  was  among  the  older 
men  of  the  profession  and  held  many  of  the  high  places  in 
the  gift  of  his  confreres.  For  many  years  he  represented 
District  No.  4,  on  the  Board  of  Directors  of  the  Royal  Col- 
lege of  Dental  Surgeons  of  Ontario. 

The  International  Dental  Federation  held  an  unofficial 
meeting  in  Holland  in  September  at  which  it  was  decided  to 
hold  a  formal  meeting  in  Madrid,  Spain,  in  1922.  It  also 
accepted  an  invitation  to  hold  an  International  Dental  Con- 
gress in  Philadelphia  in  1926.  The  last  congress  was  held  in 
London  and  came  to  a  hurried  close  in  August,  1914,  on  the 
declaration  of  war. 

The  Lethbridge  Herald  is  informed  by  the  School  Board 
that  there  will  not  be  a  dental  clinic  in  connection  with  the 
schools  of  that  city  but  the  chief  medical  officer  will  make  ex- 
aminations of  the  children's  teeth  and  will  send  such  as  need 
treatment  to  a  dentist  to  have  treatment  made  at  the  parents' 
expense.  It  is  very  interesting  to  an  experienced  dentist  to 
hear  of  the  simplicity  of  making  a  dental  examination  or 
diagTiosis.  Dentists  of  years  of  experience  often  find  great 
difficulty  in  making  a  dental  examination  but  a  physician,  a 
nurse  or  a  teacher,  in  the  opinion  of  the  School  Board,  can 
do  it  satisfactorily. 

Dr.  Countryman,  the  school  dentist  for  the  city  of  Sas- 
katoon, makes  the  following  report  on  the  year's  work  and 
compares  the  results  ^ith  the  previous  year. 

It  is  more  than  pleasing  to  see  that  the  work  of  the  past 
few  years  among  the  children  is  bringing  such  splendid  re- 
sults, says  Dr.  Countryman. 

The  summary  of  this  year's  work  sets  forth  3,952  exam- 
inations made.  Of  these  1,124  or  28.44  per  cent.,  were  classed 
as  *^0.  K";  1,218,  or  30.82  per  cent.,  as  ^'good";  1,340,  or 
33.91  per  cent.,  as  ^^fair";  and  the  remainder,  270,  or  ().83 
per  cent.,  as  "poor". 

The  summary  for  1919-20,  from  which  comparisons  are 
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drawn,  showed  3,451  students  examined.  Of  those  only  733, 
or  21.24  per  cent.,  were  classed  as  ''0.  K.";  560,  or  1().22  per 
cent.,  as  ''good'';  1,488,  or  43.12  per  cent.,  as  ''fair";  and 
670,  or  19.41  per  cent.,  as  "poor." 

"Needless  to  say,  I  am  very  well  pleased  with  the  results 
shown.  There  is  really  no  need  for  me  to  make  any  comments, 
however,"  Dr.  Countryman  added,  "for  these  figures  speak 
for  themselves." 

The  Regina  Dental  society  resumed  its  sessions  October 
11,  1921.  Dr.  ^y.  J.  Mooney  gave  a  paper  on  reading  X-rays. 

A  dental  clinic  will  be  established  in  connection  with 
McG^ill  University  settlement  work.  Dr.  Goldwater  has  of- 
fered his  services. 

Dr.  C.  P.  Banning  presided  at  the  inaugural  meeting  of 
the  Winnipeg  Dental  Society  held  at  the  Fort  Garry  Hotel. 
A  campaign  of  oral  hygiene  was  proposed  in  connection  with 
health  organizations. 

There  are  two  Red  Cross  dental  cars  at  work  in  Saskat- 
chewan. No.  1  is  in  the  Battleford  district  and  No.  2  is  in 
Excel  district.  The  dentist  gives  addresses  to  the  children 
■as  well  as  treats  their  teeth. 

The  Caigary  school  Board  is  saving  money  by  employing 
only  one  dentist  and  spending  it  in  the  purchase  of  scales  to 
weigh  the  children.  This  looks  like  doubtful  economy.  Dr. 
Heney  will  give  part  time.  The  advisability  of  employing 
young  men  was  seriously  questioned  by  members  of  the 
board.  It  was  thought  that  they  only  took  the  position  for  a 
time  intending  to  go  into  private  practice. 

An  evidence  of  the  advance  being  made  in  dentistry  in 
Canada  is  seen  in  the  announcement  made  in  this  issue  that 
the  Lavoris  Chemical  Co.  of  Minneapolis,  Minn.,  is  opening 
up  a  branch  factory  in  Toronto  for  the  manufacture  of  its 
products.  The  management  feels  that  in  order  to  cope  with 
its  increasing  business,  a  Canadian  factory  is  necessary  to 
insure  thorough  distribution  and  its  Canadian  business  will 
hereafter  be  handled  from  1-3  Jarvis  St.  Toronto. 
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Book  Reviews 

The  American  Illustrated  Medical  Dictionary.  A  new 
and  complete  dictionary  of  the  terms  used  in  medicine,  sur- 
gery, dentistry,  pharmacy,  chemistry,  nursing,  veterinary 
science,  biological  medical  biography. 

Pronunciation,  derivation  and  definition  by  W.  A.  Dor- 
land,  A.M.M.D.,  F.A.C.S. 

Eleventh  edition  revised  and  enlarged,  published  by  W. 
B.  Saunders  Company,  Philadelphia  and  London,  1921. 

This  is  the  most  useful  book  in  a  dental  or  medical  lib- 
rary. It  contains  over  eleven  hundred  pages  and  yet  is  so 
compact  that  it  is  convenient  for  reference.  It  is  well  pre- 
pared for  its  purpose,  well  printed  and  well  bound.  The 
illustrations  add  materially  to  its  usefulness. 

Notes  on  Dental  Surgery  and  Pathology 

By  T.  W.  Widdowson 

Published  by  John  Bale,  Sons  &  Danielsson,  London 

This  a  work  of  unusual  merit.  It  classifies  a  great  deal 
of  Dental  pathology  in  an  orderly  fashion.  It  is  especially 
adapted  for  candidates  who  have  a  knowledge  of  the  subject 
and  wish  to  review  for  an  examination.  It  cannot  be  recom- 
mended as  a  text  book  and  yet  it  is  a  quick  reference  book 
for  the  general  practitioner.  In  less  than  200  pages  it  covers 
all  the  pathological  conditions  of  the  human  teeth,  gums  and 
jaws.  It  is  an  excellent  set  of  notes  from  which  to  lecture 
or  write  a  text  book.  Its  teachings  are  sound.  There  is  evi- 
dence of  care  in  preparation  and  great  discernment  on  the 
part  of  the  author  in  selecting  the  subject  matter.  There  is 
a  wide  blank  margin  for  notes.  It  is  a  book  bred  of  short 
intensive  examinations  as  a  test  of  the  right  to  practise. 

The  American  Year  Book  of  Anaesthesia  and  Analgesia 

By  F.  H.  McMeehan,  A.M.M.D. 

Publishers,  Surgical  Publishing  Co. 

15  East  26th.  St.  New  York. 

This  is  a  double  column  book  of  500  pages  outside  of  the 
advertising  pages  in  the  front  and  back.  It  is  a  selection  of 
the  best  articles  on  the  subject  during  the  period  of  1914  to 
18.  It  is  a  rather  showy  publication,  red  binding  with  gold 
lettering  size  8  in.  by  llin.  too  large  to  go  into  ordinary  book- 
shelves.    The  reviewer  wonders  if  the  sale  of  the  book  will 
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pay  for  its  publication.  Beyond  doubt  it  is  a  great  conven- 
ience to  have  collected  under  one  cover  all  the  best  on  the 
subject  for  the  years  covered,  the  special  chapter  on  dental 
anaesthesia  is  filled  with  the  best  authors'  writings. 

Operative  Dental  Surgery 
By  Thomas  Goodhugh 
Lecturer  on  Operative  Dental  Surgery  to  the  Incorporated 
Dental  Society. 

Published  by  Bailliere  Tindall  &  Cox,  London 

This  is  a  well  gotten  up  book  of  334  pages  of  text  and  a 
2-ood  index.  Manv  of  the  illustrations  are  well  selected  to  il- 
lustrate  certain  truths  in  dentistry.  The  text  is  a  queer  mix- 
ture of  worldly  wisdom  in  dental  practice  and  ignorance  of 
recognized  dental  education.  There  is  great  clearness  of 
expression  but  a  total  lack  of  present  day  knowledge  of  the 
subject.  On  page  30  appears  this  information:  ^'The  root  of 
the  tooth  is  completed  by  the  elongation  of  the  pulp,  which 
takes  between  four  to  six  years  to  accomplish  after  the  erup- 
tion of  the  crown  at  the  gum  margin."  The  reviewer  is  often 
struck  with  the  wisdom  of  some  of  the  teachings  only  to  find 
in  the  next  paragraph  evidence  of  total  ignorance  of  modern 
practice.  The  whole  subject  of  dentistry  is  covered  from 
the  eruption  of  teeth  to  cleft  palates. 
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American  Institute  of  Dental  Teachers 

The  following  is  the  programme  for  the  meeting  at  the 
Windsor  Hotel,  Montreal  on  Jan.  23,  24,  25,  1922  of  the 
American  Institute  of  Dental  Teachers: 

MONDAY  — 23rd  JANUARY,  1922 

9.30-12.30:  Registration;  Welcome;  President's  Ad- 
dress; Reports. 

2.30-5.00:  1.  What  should  the  dental  student  be  taught 
so  that  he  may  be  the  better  prepared  to  prevent  Cancer  of 
the  Alimentary  Tract;  2.  What  should  a  dental  student  be 
taught  in  reference  to  general  diseases  and  their  relation 
to  local  infections.  Thomas  B.  Hartzel,  Pres.  of  the  Nation- 
al Dental  Association. 

Reports. 

6.30-10.30 :     Banquet. 
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TUESDAY  — 24th    JANUAKY 

Sections : 

9.30-12.30 :     Reports : 

Section  1.  J.  H.  Phillips,  Chairman.— What  should  the 
dental  student  be  taught  so  that  he  may  be  able  to  prevent 
dental  caries  by  mechanical  procedures. 

Section  2.  R.  D.  Thornton,  Chairman— What  should  the 
student  be  taught  so  that  artificial  dental  appliances  he  in- 
serts, may  not  cause  dental  caries  or  injury  to  the  peridon- 
tal  tissues. 

Prosthetic,— W.  E.  Cummer. 

Crown  &  Bridge,— Forest  H.  Horton. 

Orthodontia,— Frank  Casto,— discusser  J.  B.  Morrison. 

2.00-5.00:     Entertainment  and  Schools. 

8.00-10.30:  Orthodontia;  its  place  in  a  Dental  College 
course.  What  should  be  taught  didactially,  technically  and 
clinically.  Johnson,  Mershon,  A.  D.  Black,  Schlonker,  A. 
H.  Hippie. 

Ethics,  Public  Service,  Economics:  What  should  the 
dental  student  be  taught  so  that  he  may  have  a  correct  ap- 
preciation of  his  relation  to  affairs  of  life.  Ethical,  politic- 
al, economical,  financial,  professional.— Sir  Robert  Falconer, 
Pres.  of  the  Toronto  L^niversity. 

WEDNESDAY  — 25th    JANUAKY 

9.30-12.30:  What  should  the  dental  student  be  taught 
so  that  he  may  be  prepared  to  prevent  dental  caries  by,— 

1.  Diet,— Percy  Howe. 

2.  Prophylaxis  &  Mouth  Hygiene,— Bruce  Taylor. 

3.  Drugs,— H.  B.  Rickart. 

4.  Operative  Procedures,— (Note)   which  will  appear  in 
Section  1. 

Reports  and  Business. 
1.30     The  Pre-dental  Year-Dr.  Eve,  Montreal;    F.  R. 
Henshaw,  Indianapolis;  H.  M.  Semans,  Columbus,  0.;  Wal- 
lace Seccombe,  Toronto,  Ont. 
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Anesthesia 

plus 

Antisepsis 


That  is  what  you  get  when  you  use  Apothesine— 
the  Parke,  Davis  &  Co.  local  anesthetic.  Unlike 
cocaine  and  another  much  more  popular  synthetic 
anesthetic,  Apothesine  is  a  powerful  antiseptic.  Pus- 
producing  organisms  are  promptly  killed  in  the  pres- 
ence of  comparatively  weak  solutions  of  Apothesine. 

In  oral  and  dental  surgery,  asepsis  is,  by  the  very 
nature  of  things,  frequently  impossible.  Tissues  are 
bathed  in  the  germ-laden  secretions  of  the  mouth. 
Antiseptics  are  therefore  essential. 

Apothesine  is  unique  in  that  it  yields  nothing  to  its 
competitors  in  the  local  anesthetic  field  in  efficacy 
and  freedom  from  toxic  effects.  At  the  same  time 
it  is  vastly  superior  as  an  antiseptic. 

By  means  of  one  injection  of  Apothesine  you 
accomplish  two  objects:  you  anesthetize  the  field  of 
operation ;  you  introduce  a  powerful  non-irritating 
antiseptic. 

Parke,  Davis  <Sl  Co* 


APOTHESINE  TABLETS,  DENTAL 
(H.T.  No.  218) 

One  tablet  in  one  cc  of  water  makes  a  2% 
solution  of  Apothesine  in  Adrenalin  1:40.000. 

APOTHESINE  SOLUTION 


Supplied  ill   20-cc  \ials  and  in   2- 
ounce  hottl  s. 
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Qive  your  patients  the  benefit.  Write  for  booklet  of  34  pictures 
showing  simplified  technique  for  permanent  incisal- corner  restorations. 

Address:   THE  L.  D.  CAULK  CO.,  MILFORD,  DEL. 


DE  TREY'S 


SYNTHETIC  PORCELAIN 

T/re  Chemical  Porcelain 

distinguished  from  all  ordinary  silicate  ce- 
ments  and  enamels.  STRONGER  than  any 
known  cement,  either  dental  or  industrial 
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THE  ACID  TOOTH  PASTE 

NOW  A  NECESSITY 


Pepsodent  is  mildly  and  properly  acid.  It  was  the  first  tooth  paste 
to  comply  with  modern  requirements. 

It  is  free  from  all  alkali;^,  soap  and  chalk,  as  acid  tooth  pastes 
must  be. 

It  increases  salivary  flow. 

It  reduces  the  viscosity  of  saliva. 

It  increases  ptyalin — the  starch  digestant  in  saliva,  to  remove 
starchy  deposits  that  adhere  to  tooth  surface. 

It  increases  alkalinity  to  neutralize  the  acids  which  cause  dental 
decay. 

It  aids  Nature  in  maintaining  a  normal,  alkaline,  fluid  saliva  to 
protect  the  teeth,  while  alkaline  tooth  pastes  do  precisely  the  oppos- 
ite. 

Pepsodent  also  combats  mucin  in  an  efficient  manner.  It  keeps 
the  teeth  so  highly  polished  that  plaque  cannot  easily  adhere. 

Its  polishing  agent  is  essentially  tricalcium  phosphate,  finely  pow- 
dered.    No  other  polishing  agent,  for  daily  use,  compares  with  it. 

Today  the  results  of  Pepsodent  are  apparent  to  every  dentist. 
Years  of  tests  have  proved  it  is  harmless  to  enamel.  In  one  test  nat- 
ural teeth  were  brushed  300,000  times, 

^^\    W^HHHi^HiMIB^HM       CANADA  | 

REG.  IN  kHMMi^BiBMi^a^MHHMMHHa^ 

Tne  Mod-rn  Dninfrice 

An  efficient  plaque    combatant    which    complies  in    all 
ways  with  the  best  dental  opinion 


THE   PEPSODENT  CO'Y.,  Dept.  T.  118  Sherbourne  St.,  Toronto.   Ont. 

Flease  send  me.   free  of  rhrrere,  one  regular  50c  size  tube  of  Pepso- 
dent, also  literature  and  formula. 

Name    

Address    

Enclose  card  or  letterhead  €61 
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PRICE   REDUCTION 

THE  GENUINE 

Improved   Dentinol    Pyorrhea 

Scalers  and  Files 

Reduced  in  price — NOW 

$1X0   ear  h 

DENTINOL  PERFECT  SYRINGE 

Complete    with    platinum    iridium    point    reduced    to 

$2.50  each. 

At    all    dental    depots. 

We  aim  to  produce  the  best  prophylactic  instruments — 
based  on  correctness  of  design,  accuracy  of  angles,  qual- 
ity of  material,  temper  and  finish. 

Look  for  our  mark  D.  &  P.  CO.,  N.  Y.,  to  insure  protec- 
tion against  inferior  imitations. 

NOTE — A  copy  of  "Causes  and  Effects  of  Pyorrhea — Its 
Treatment  and  Prevention  by  the  Dentinol  and  Pyorrhocide 
Method"  mailed  on  request. 

The  Dentinol  &  Pyorrhocide  Co.  Inc. 

1480  Broadway,  —  —  —  New  York 
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An  Extensive  and  Diversified  Line 
of  Dental  Products 

The  Clev-Dent  trade  mark  is  placed  on  a  very  extensive  line  of 
dental  products  including  instruments  of  standard  forms  which 
have  long  had  the  approval  of  the  profession  as  well  as  new  and 
exclusive  designs  recently  developed  by  those  forward-looking 
men  of  the  profession  who  look  always  for  some  better  way  to 
perform  the  needed  operation.  In  addition  to  Operative  and 
Exodontia  instruments,  the  Clev-Dent  line  includes  many  ap- 
pliances and  materials  of  every  day  use,  all  made  with  careful 
attention  to  quality  and  with  due  thought  for  the  value  of  the 
dentist's  time.  These  are  shown  in  a  catalog  of  one  hundred  and 
sixty  pages,  classified  as  follows: 

Operatin  g    Instruments 

Operating    Appliances 

ExoGontia  and  Oral  Surgery  Instruments 

Dental    Foot   Engines 

Dental   Engine  Equipment 

Peerless    Dental    Furniture 

Operative   Materials 

Prosthetic    Materials 

Prosthetic    Appliances 

Asl^   for    Vow   copi)    of    the    latest    Clev-Dent    Catalog 

THE  CLEVELAND    DENTAL    MFG.    CO. 

CLEVELAND,     OHIO,     U.S.A. 


Canadian    Selling    Agents: 
National    Refining    Co.,    34    Ross    St.,    Toronto 


VI 


DOMINION  DENTAL  JOURNAL 


Simple  and 
Effective 


— r/je  S.  S.  lyhite  Card-Index 
System  Nt).  2  Keeps  Denial 
Accounts  Straight. 

This  system  is  devised  for  the  needs  of  the 
dentist.  Simplified  in  method,  reducing 
the  work  and  increasing  its  accounting 
worth.  It  is  easily  understood, — you  can 
learn  its  features  in  detail  within  five 
minutes. 

Card-Index   System  No.   2 

Provides  Three  Groups  of  Records 

ACTIVE— Wcrk  in  Prrgreis  C 

PENDING— Work  done  but  not  fully  paid 
CLOSED — Accounts  Settled  - 

Alphabetical  guides  of  different  colors 
enable  you  to  locate  any  account  with  a 
"turn  of  the  hand'*;  a  glance  tells  the 
complete  story — work  done,  time  con- 
sumed, charges  made,  cash  received. 

Perpetual  in  form — can  be  started  any 
time.  i 

S.  ^.  WHITE  CARD-INDIX  SYSTEM  NO.  2 

Japanned  Metal  Ca^e.  Lock  and  Key, 

200  Record  Cards,  3  Sets  of  Guides, 

50  Examination  Blanks:  25  Cash  or  Bill  Cards 

Price  $11.00 

Your  Dealer  will  Supply  You 
S.  S.  eC  /otCaiuv-a,   Ltd. 

264  COLLEGE  ST.   TORONTO  f 

Wholesale  Distributors  in   Canada  for  [ 

THE  S.  S.  WHITE  DENTAL  MFG.  CO. 

Philadelphia,  U.S.A. 
Explained   in  free  booklet — IVrite  for  it 
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A  CASTING  GOLD 
FOR  EVERY  NEED 

FOR  large  or  small  inlays  S.  S.  White  Cast  Inlay  Gold 
will  give  you  a  hard,  dense,  resistant  casting.  S.  S.  White 
Cast  Inlay  Gold  No.  2  is  more  ductile  and  permits  of 
burnishing  at  the  margins.  Both  golds  provide  ample  hardness 
and  density  for  a  durable  inlay  and  they  flow^  readily  under 
the  gas  and  air  blow-pipe. 

Where  springiness  and  toughness  are  needed  as  in  clasp  con- 
struction, platinum  is  added  to  gold.  The  melting  point  of  such 
an  alloy  is  higher  than  gold  alloys  without  platinum  but  not 
too  high  for  the  ordinary  gas  and  air  flame. 

S.  S.  White  Cast  Clasp  Gold  is  a  fine  example  of  a  tough, 
hard  gold  that  may  be  annealed  for  adjustment  and  retempered 
to  its  original  springiness. 

All  S.  S.  White  Casting  Golds  are  supplied  in  two  penny- 
weight ingots,  y^  y.  V%  inch  square — marked  with  their  titles 
and  put  up  in  distinctively  colored  envelopes. 

S.  S.  WHITE  CASTING   GOLDS 

Cast  Inlay  Gold  Cast  Inlay  Gold  No.  2 

Cast  Clasp  Gold  Cast  Denture  Gold 

Cast  and  Swaged  Denture  Gold  20- K 
22-K  Light  22.K  Dark  24-K  (Pure  Gold) 

//    y^our    dealer   cant   supply   you 
write    us    direct 

YOUR  DEALER  WILL  SUPPLY  YOU 

S.  S.  White  Company  of  Canada  Limited 
264  College  Street,  Toronto 

Wholesale    Distributors    in    Canada    for 
THE    S.    S      WHITE    DENTAL    MFG.    CO.         , 
Philadelphia,   Pa.,   U.  S  A. 

Description,   Inciting   Points,  etc.,   in    booklet,  on    request. 
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RADIOGRAPHIC  GUIDANCE 
FOR  EVERY  DENTIST 


Leaving  too  much  to  his  "experience"  or  "judgment"  has  proven 
a  poor  practice-builder  for  many  a  dentist.  With  present  day 
legislation  involving  more  and  more  his  professional  responsibil- 
ity, the  modern  dentist  is  turning  to  the  X-ray  as  a  means  of 
eliminating  the  many  uncertainties  which  are  met  with  in  every- 
day practice. 

As  a,  properly  made  radiogram  serves  as  a  check  on  the  accuracy 
of  his  diagnosis,  so  the  Ritter  Dental  X-ray  Unit  provides  him 
the  means  of  obtaining  that  radiogram — quickly,  economically  and 
without  any  guesswork. 

A  Ritter  X-ray  Unit  will  make  yourself  and  your 
patients  a  Christmas  present  that  will  last  through  the 
years.  Why  not  arrange  with  your  dealer  for  a  dem- 
onstration,   to-day? 

Catalog     Upon    Request. 

Ritter  Dental  Mfg.  Co.,  Inc. 

Rochester,  N.  Y. 
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REGOU.S.PAT.OFP 


15  a  Guarantee  of  accuracy, 
\^oi*lcmansliip  and  clepen^lnl%. 

^Jiie  alsence  of  anij  one  of tkse 


elements  is  a  constant  menace. 


///e  eOLUMBUS  DENTAL  MVG.  GO. 
eOLUAABUS,     OHIO 
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You  Need  an  Assortment 
of  Trubyte  Cro^vns 


One  of  these  shown 
here  will  Just  meet 
your    requirements 


Trubyte  Crown 
Assortvaent  ^84 


Trubyte  Ciown  Assortment  No.  1 


Why  write  words  when 
pictures  talk?     These  il- 

Trubyte  Crown  Assortment  330  lu^rationS  shOW^  there  iS 

a  Trubyte  Crow^n   Assortment   for   every   office, 
large   or   small.     Which   besSl  fits  your  pradtice? 

Assortment  384 — 384  central,  lateral,  cusjid  and  bicuspid  crowns. 

Assortment  330 — 330  central,  lateral,  and  cuspid  croiuns. 

Assortmf^nts  No.  1  and  2  — 100  crowns  each,  different  moulds  and  shades. 

See  these  Trubyte  Crown  Assortments  nt  Your  Dealer's, 
Then  Get  the  One  You  Need. 

The  Dentists'  Supply  Company 

220  WEST  42nd  STREET,  NEW  YORK,  N.  Y. 
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SAMSON  RUBBER 


Eugene 
[)oherty 


Trade  Mark 
No.  3788 


Dental 
Rubbers 


XuvcJ^ 


Registered 
*  June  20,  1876 


PRICES    SUBJECTT   TO    CHANGE  WITHOUT  NOTICE 


Per  lb. 

$5.50 


5-lb.  lots 
$4.80 


AMSOX  RUBBER 

j",^  ^^^?®^'  ^'^^^  shade ]    Per  lb.  5-lb.  lots 

ink  Rubber,  medium  light  shade  \    (to  o-  «7  kk 

ink  Rubber,  deep  shade  '    *°-^^  ^^-^X 

'hite  Rubber ^-^^  6-^" 


o.  1  Rubber,  medium  red   

o.  2  Rubber,  extra  light  red   

ottled  Rubber,  light  or  dark  shade 


Per  lb. 

$5.45 
5.45 
5.50 


5-lb.  lots 

$5.15 
5.15 
5.15 


ara  Black  Rubber 
ure  Black  Rubber 
it  Black  Rubber  . . 


Per  lb. 

$4.80 


5-lb.  lots 
$4.45 


10-lb.  lots 

$4.45 

10-lb.  lots 

$6.90 
6.20 

10-lb.  lots 

$4.80 
4.80 
4.80 

10-lb.  lots 


25-lb.  lots  50-lb   lots 
$4.15  $3.90 

25-lb.  lots 
$6.20 

25-lb.  lots  50-lb. lots 
$4.45  $4.15 


4.45 
4.45 


4.15 


utta    Percha, 
Plates   


Pink    or    White    for    Base 


aroon  Rubber,  light  shade  

aroon  Rubber   

'hite    Gutta    Percha,    in    round   sticks    for 
Permanent  Filling   


Per  lb. 

}      $4.45 

Per  lb. 

}     $5.50 


5-lb.  lots 
$4.15 

5-lb.  lots 
$4.80 


$4.15 

10-lb.  lots 
$3.90 

10-lb.  lots 
$4.45 


25-lb.  lots  50-lb. lots 
$3.90 

25-lb.  lots  50-lb.  lot.« 

$3.80  $3.65 

25-lb.  lots  50-lb. lots 


Per  lb. 

3d  Vulcanizable  Gutta  Percha  for  plates   $6.20 

ack  Vulcanizable  Gutta  Percha  for  plates   6.20 

aroon  Vulcanizable  Gutta  Percha  for  plates  6.20 

nk  Vulcanizable  Gutta  Percha  for  coating  purposes    8.95 


$4.15 


5-lb.  lots 

$5.50 

5.50 

5.50 

8.25 


$3.90 


10-lb.  lots 

$5.15 

5.15 

5.15 

7.55 


Per  lb. 

Minute  Rubber  for  repairing  purposes   $5.50 

ack   or   Red    Flexible   or   Palate    Rubber   for 

lining  plates   5.85 


5-lb.  lots      10-lb.  lots  25-lb.  lots 


ONPARIEL    RUBBER 
ew  Idea  Rubber  


Per  lb. 

$4.15 

4.80 


5-lb.  lots 

$3.90 

4.35 


10-lb.  lots 
$3.80 


20-lb.  lota 
$3.70 


labber  Dam,  medium,  5  and  6  inches  wide 
libber  Dam,  thin,   5  and  6  inches  wide   . . . 


Per  yard  roll 
$2.20 
1.65 


per  half  yard  roll 
$1.15 
.90 


Per  lb.      5-lb.  lots        10-lb.  lots 

3.  1  Weighted  Rubber  for  lower  plates  

5.  2  Weighted  Rubber  for  upper  or  lower  plates  . . .     $6.20  $5.50 

ack  Weighted  Rubber  for  lower  plates  6.20  5.50 

PRICES   SUBJECT  TO    INTERNATIONAL    EXCHANGE. 


$4.80 
4.80 


25-lb.  lot? 

$4.45 
4.45 


EUGENE  DOHERTY  RUBBER  WORKS,  Inc. 

110  and  112  Kent  Avenue,  Borough  of  Brooklyn,  N.Y.,  U.S.A. 
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(HOWE) 


A  Prompt,  Simple,  Efficacious  method  of 
sterilizing  and  impregnating  with  a  metal, 
infected  Dentinal  Tissue. 


Trial  Packages  Contain  : 
I  Package  Silver  Nitrate  and  Formalin. 
I         '*         Anodyne  Filling. 

1         **        Eugenal    and   Powdered   Silver 

Nitrate. 

1  Set  Glass  Applicators. 

May  also  be  purchased  by  the  separate  package. 


The  Temple-Pattison  Co.,  Limited 

243  College  Street,  Toronto,  Ont. 

LoodoD  Winnipeg  Regina  Calgary 

Edmonton  Vancouver 
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THE  BOWROSE  INSET  SUCTION 

( Patented ) 


WHY 


THE  BOWROSE  INSET 
SUCTION  IS  SUPERIOR 
TO  ALL  OTHERS 


BECAUSE, 

being  Inset,  it  is  the  means  of  pro- 
curing a  perfect  Vacuum  and  at 
the  same  time  allowing  the  Den- 
ture to  bed  right  into  position  be- 
fore the   suction  takes  effect. 

fc^>  Soft    and    comfortable,    harmless 

to  the  tissues,  and  lasts  the  life  of 
the  Denture, 

i    )  )  ?K^^^HHH^  I^   is   constructed   with   a   pliable 

^  V  /  ^^^^BF^^^^  metal  mould  which  allows  it  to  be 

^^  ^  ^^^^^-  adjusted  to   the   most  fragile   ridge 

without     fear     of     fracturing     the 
model. 
Xo.    1    Uppers. 

The  only  system  that  can  be 
adapted  to  "V"  Shape  Palates  suc- 
cessfully. 

Adds  little  cost  to  your  Dentures, 
but  adds  greatly  to  their  efficiency. 
The    means    of    dispensing    with 
wires   or   bands. 

Its  simplicity  of  attachment  adds 
practically   no   extra  time   in   mak- 
ing   a    Denture. 
No.  2.    Lowers  for  wide  flat  ridges. 

The  Bowrose  Lower  Suction  has 
indeed    come    as    a    great    boon    to 
Vgy^^k  £M(^^  ^^^ff  ^^^  Dentist,  having  solved  the  dif- 

W^a^X     '  A«  =  ^^  ,    M  flcult    problem   of   a   clean    and   ef- 

ficient suction  for  the  flat,  ridge- 
less  gum. 

Fit  them  in  your  next  Case  and 
watch  results  and  you  will  find  a 
Bowrose  in  a  ,  case  is  worth  two 
others  riveted  on. 

Xo.  4.    Partial  Lowers, 

Directions  for   Fitting  the   Bowrose 
^* ilMI  "Inset"  Suction 

'•^'^^^^  /#?'  '    /  wt  Pill   the   grooves    with    soft   plas- 

ter, press  into  position  and  secure 
with  pin.  Before  packing  remove 
tin-foil,  which  is  to  protect  the 
rubber  from  wax.  After  case  Is 
vulcanized  remove  metal  moulds. 

Xo. 

1     Uppers   each  $0.50 

^^^-v         •^:^r^.  2     Lowers    1  air      .75 

-^  \        ^9i  ^     Lowers    pair       .75 

if  1^^^  ^^ill     iKulll    \  f"^  "*     Partial  Lowers   pair      .50 

i   Sf^  .\       \  \J\  \      [•  n  1|  i  The  Bowrose  Inset  Suction  is  be- 

~\\      I  M' jjl  t  ing  highly  praised  by  every  Dent'.st 

^U!    \  ^^«^  '  using   it. 

FULL    DIRECTIONS    WITH 
EACH    SUCTION 

12  3  4 

FOR  SALE  BY  DENTAL  DEALERS  EVERYWHERE 

THE  DENTAL  MANUFACTURING  COMPANY,  Inc. 

919  Candler   Building 
220    WEST    42nd    STREET,    NEW    YORK,     N.Y. 
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It  seems  strange 
at  first 

—to  remove  stains  and 
polish  the  enamel  with 
a  powder  free  from 
grit  or  other  harmful 
content 

A  GREAT  and  prowing  demand  for  REV- 
ELATION Tooth  Powder  has  been 
built  up  entirely  through  the  recom- 
mendation of  REVELATION'S  friends  In 
tihe  dental  profession.  REVELATION  is  in 
its  fifteenth  year.  Yet  its  annual  sales  exceed 
a    million    cans. 

For  years  August  Drucker  personally  dem- 
onstrated REVELATION  to  dentists. 
He  allowed  them  the  soft,  fine  powder  — 
downy  smooth  He  would  ask  the  dentists  to 
pour  a  little  REVELATION  upon  his  own 
finger-nail,  then  rub  it  carefully.  The 
powder  stays  smooth  under  tlhis  test  —  no 
grit  develops,  because  there  Is  no  grit  in 
REVELATION. 

"But  you  say  that  it  will  remove  stains — and 
polish  the  enamel?"  the  dentist  would  say. 
"Yes,"  would  be  Mr.  Drucker's,  answer.  "It 
will."  And  he  would  explain  the  two  simple 
tests.  These  are  printed  upon  this  pa  e — 
just  beneath  the  photograph  of  the  package. 
This  will  be  sent  you  without  charges  so 
that  you  may  make  these  tests  yourself. 
It  seems  strange  at  first — to  find  so  thorough 
a  cleanser  in  a  powder  free  from  grit,  free 
from  glycerine  (for  it  isn't  a  pnste),  free  fiom 
acid  or  other  harmful  content. 
Because  it  is  so  very  efficient  a  prophylactic, 
REVELATION  dissolves  bacterial  plaque 
(film).  This  overcomes  fermentation  aro  nd 
the  necks  of  the  teeth,  relieving  sensitive- 
ness of  the  peridental  membrane  and  soft, 
inflamed,  bleeding  gums.  Your  professional 
card  will  bring  a  full  sized  can,  so  that  you 
may  yourself  discover  REVELATION'S 
goodness. 


"*^S!1«*> 


TOOTH 


Powder 
oj  Merit 


-  -COMPANY  ^f^ 
CHEMISTS 

SAN  FRANCISCO 


To  Remove  Stains 

Paint  the  teeth  with 
tincture  iodine  and 
make  paste  of  Revela- 
tion Tooth  Powder 
with  a  little  water-  By 
means  of  your  engine 
and  a  rubber  cup  or 
brush  wlieel  you  can 
readily  remove  nearly 
all  stains. 


To  Polish  the 

Enamel 

After  cleaning  the 
teeth,  mix  Revelation 
Tooth  Powder  (using 
no  grit)  with  a  little 
alcohol  or  water  to 
form  a  paste.  With 
the  same  appliances, 
substituting  a  moose 
hide  disk  for  the  brush 
w'heel  and  wood  pol- 
ishers where  neces- 
sary, you  will  achieve 
results  that  will  de- 
light you. 


August  E.  Drucker  Co.  2679  California  St.,  San  Francisco,  Cal. 
Make  Your  Smile  a  Revelation  by  Using 

REVELATION 

TOOTH  POWDER 
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PHILLIPS'  MILK  OF  MAGNESIA 

**THE  PERFECT  ANTACID'* 

For  Local  and  Systemic  Use 

CARIES  SENSITIVENESS  STOMATITIS 

EROSION  GINGIVITIS  PYORRHCEA 

Are  successfully  treated  with  it.     It  effectually  neutralizes  oral  acidity. 


PHILLIPS'  PHOSPHO-MURIATE  OF  QUININE 

NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With  marked  beneficial  action  upon  the  nervous  system.     To  be  relied 
upon  where  a  deficiency  of  the  phosphates  is  evident. 

New  York        THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.        London 


Canadian  Agents:  The  Win^ate  Chemical   Ck).,   545   Notre  Dame  W.   Montreal, 

who  vHll  he  pleased  to  send  samples  on  request. 


TTie    New    Local    Anaesthetic    for    Dentists, 
prepared  in  tablet  form,  offers  the  pro- 
fession an  absolutely  reliable  product 
whkh  is  free  from  irritating  quali- 
ties   and    conspicuous    by    its 
non-toxicity. 


For  the 

Dental  Profession 

Manufactured  by 

The  Wingate  Chemical  Co.,  Limited 

MONTREAL 
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ORIGINAL  COMMUNICATIONS 
Oral    Focal   Infections   and   their    Treatment 

T.  Sydney  Smith,  D.D.S.,  San  Francisco^  Cal. 

Read   before  the  Canadian   Dental   Association,   Ottawa. 

IT  affords  me  a  great  deal  of  pleasure  to  be  with  you,  not 
only  because  we  are  interested  in  the  same  scientific  prob- 
lems, but  also  because  I  am  among  my  own  people— I  was 
born  near  Hamilton.  I  feel  therefore  that  I  am  before  a  sym- 
pathetic audience,  one  that  is.  sympathetic  from  every  stand- 
point. 

I  regret  that  I  must  give  you  a  talk  instead  of  presenting  a 
carefully  written  paper,  but  the  invitation  to  address  you 
came  after  I  had  started  on  my  vacation,  so  I  could  not  do 
otherwise.  In  giving  a  talk  my  remarks  may  be  too  discon- 
nected, but  I  hope  in  the  main  they  will  be  beneficial. 

I  shall,  at  the  outset,  lay  considerable  stress  on  the  dangers 
which  arise  from  small  focal  infections,  but  I  want  to  be  con- 
servative in  this,  presentation,  as  there  is  great  danger  of  let- 
ting the  pendulum  swing  too  far  one  way,  or  too  far  the  other. 
It  would  be  a  mistake  to  over  estimate  the  importance  of  focal 
infections,  but  it  would  be  a  worse  mistake  to  under-estimate 
them.  I  became  aware  of  the  danger  of  these  focal  infections 
before  the  role  they  play  was  generally  recognized.  That  I 
may  be  clearly  understood  in  this  connection,  I  shall  tell  you 
briefly  how  I  came  to  make  the  discovery. 

When  I  commenced  the  practice  of  dentistry  I  was  surpris- 
ed to  find  how  diseased  the  average  patient's,  gums  were,  and 
I  turned  at  once  to  our  literature  to  see  what  the  leading  men 
were  saying  about  these  diseased  conditions  and  what  they 
were  doing  for  them.  I  was  impressed  during  this  investiga- 
tion by  two  outstanding  facts.    First,  they  said  that  the  reces- 
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sion  of  the  gums  could  not  be  prevented,  and  that  pyorrheal 
pockets  could  not  be  cured.  This,  was  a  frank  admission  of 
failure ;  they  had  nothing  therefore  to  give  me.  In  the  second 
place,  the  foolishness  of  the  things  they  were  doing  for  these 
lesions  was  beyond  comprehension.  They  used  surgical  in- 
struments to  remove  the  calsic  deposits  from  the  roots,  but 
they  immediately  introduced  some  acid  into  the  wound  to  dis- 
solve any  particles  of  calculus  the  instruments  had  left  on  the 
cementum.  This  showed  that  they  had  no  confidence  in  the 
thoroughness  of  their  surgery.  It  is  necessary  to  remove  the 
last  trace  of  calculus  with  the  instruments,  and  in  addition  to 
this  one  must  surgically  freshen  the  surface  of  the  cementum, 
which  is  extremely  thin  on  the  gingival  third  of  the  root,  with- 
out exposing  the  dentine  at  any  point.  These  men  did  not 
seem  to  appreciate  that  an  acid  which  would  remove  the  cal- 
culus would  at  the  same  time  damage  the  root  and  destroy  the 
liberated  blood  and  many  of  the  fixed  cells.  These  tissues 
should  be  left  in  a  condition  which  would  permit  them  to  take 
part  in  the  healing. 

After. applying  the  acid,  they  next  introduced  some  power- 
ful germicide  into  the  w^ound  to  kill  the  micro-organisms  which 
their  surgical  instruments  had  failed  to  remove.  Although 
the  medical  men  were  also  using  germicide  agents  to  sterilize 
wounds  at  that  time,  it  seemed  incredible  to  me  that  bacteria, 
which  must  be  boiled,  or  bathed  in  some  medicinal  agent  which 
is  as  destructive  to  them  as  boiling,  could  be  killed  in  the 
wounds  by  those  agents  without  destroying  much  of  the  tissue. 

Then,  as  though  the  acids  and  germicides  had  not  wrought 
destruction  enough,  they  deliberately  poked  pumice  clear  to 
the  bottom  of  the  wounds  with  orange  wood  sticks.  I  believe 
there  is  nothing  in  surgical  history  which  equals  the  stupid- 
ity of  this  act,  yet  it  was  done  by  men  who  had  been  exposed 
to  science  while  receiving  their  dental  training. 

I  felt,  therefore,  that  if  I  was  to  accomplish  anything  in 
the  treatment  of  these  lesions  I  must  make  a  thorough  study 
of  the  subject  myself.  I  conducted  this  investigation  by  main 
strength  and  awkwardness,  perhaps  chiefly  awkwardness, 
but  arrived  at  the  decision  that  it  is  biologically  possible  to 
cure  a  pyorrheal  pocket.  I  had  seen  enough  through  the  mi- 
croscope to  convince  me,  and  nothing  could  shake  that  belief. 
I  could  see,  however,  that  to  attain  this  result  one  would  have 
to  operate  with  almost  a  microscopic  degree  of  accuracy,  and 
thought  I  might  not  be  able  to  accomplish  this,  but  made  the 
attempt.     At  first  I  failed,  and  continued  to  fail  for  some 
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time,  but  my  faith  was  not  shaken.  At  last,  in  January,  1903, 
a  deep  chronic  pocket  which  I  had  treated  surgically,  healed 
so  rapidly  and  perfectly  that  there  could  be  no  doubt  that  a 
vital  reattachment  of  the  tissues  had  taken  place.  I  could  not 
repeat  this  result  for  some  time,  but  eventually  got  a  second 
rapid  and  perfect  healing.  The  third  one  came  more  easily. 
From  that  time  on  the  percentage  of  perfect  healings  increas- 
ed as  I  improved  my  surgical  technique. 

You  can  see,  then,  that  the  successful  treatment  of  pyorr- 
hea! lesions  was  not  an  accidental  discovery,  as  it  was  based  on 
scientific  principles,  and  was  anticipated  by  me.  But  I  after- 
wards discovered  two  very  important  things,  and  I  wonder 
today  that  I  had  not  also  anticipated  them.  The  first  was, 
that  when  I  did  the  necessary  work  to  cure  the  pyorrhea!  pock- 
ets and  gave  sufficient  prophylactic  care  to  prevent  their  re- 
currence, the  teeth  were  rendered  almost  innnune  to  caries. 
In  the  second  place,  I  found  that  patients  who  had  been  suf- 
fering from  localized  as  well  as  general  systemic  diseases 
were  either  greatly  improved  or  permanently  cured  when  I 
eradicated  all  of  the  focal  infections.  When  this  result  oc- 
curred in  some  scores  of  cases  I  felt  it  my  duty  to  acquaint 
the  members  of  the  medical  profession  with  the  discovery. 

I  went  to  one  of  our  leading  medical  educators  and  told 
him  what  I  had  observed.  He  listened  until  I  began  to  enu- 
merate the  diseases  which  may  be  caused  by  these  small  focal 
infections.  But  when  I  included  acute  and  chronic  nephritis, 
he  interrupted  me  and  went  into  a  long  scientific  explanation 
to  show  that  such  a  thing  was  impossible.  Today  this  same 
man  is  one  of  the  strongest  believers  we  have  in  the  danger  of 
focal  infections,  and  he  includes  acute  and  chronic  nephritis 
among  the  diseases  which  arise  from  these  sources,  just  as  T 
did  in  those  days. 

A  case  from  my  own  practice  will  help  us  to  see  how  the 
various  organs  and  tissues  may  be  affected  by  comparatively 
small  septic  spots.  In  April,  1914,  a  prominent  medical  spec- 
ialist came  to  me  for  the  treatment  of  his  gums.  At  that  time 
he  was  a  strong  man  in  his  early  forties.  Two  of  his  upper 
molars  were  so  badly  affected  with  pyorrheal  conditions  that 
I  made  no  attempt  to  treat  them,  and,  altho.ugh  they  were 
vital  teeth,  I  advised  him  to  have  them  extracted.  I  also  re- 
quested him  to  have  a  lower  pulpless  bicuspid  radiographed. 
He  intended  to  follow  my  advice,  but  as  he  was  a  busy  man 
he  neglected  it.  On  ^he  first  of  May,  1916,  he  was  stricken 
with  a  very  inflammatory-  type  of  arthritis  which  apparently 
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affected  every  joint  of  his  body.  In  addition  to  this,  he  had  a. 
severe  attack  of  gastritis  which  caused  such  pressure  on  the 
diaphragm  that  it  almost  stopped  the  action  of  the  heart.  He 
was  attended  by  the  best  medical  men  that  could  be  secured, 
but  they  could  find  no  cause  for  his  serious  condition.  A\Tien 
I  heard  of  his  case,  I  sent  them  word  that  he  had  these  septic 
teeth  which  should  be  extracted,  as  they  might  be  the  source  of 
his  trouble.  About  the  first  of  June,  they  took  me  seriously 
and  asked  me  to  come  and  extract  the  affected  teeth.  They 
made  this  request  of  me  because  he  w^as  so  w^eak  they  did 
not  want  a  stranger  to  come  near  him.  Although  I  had  not 
extracted  any  teeth  for  years,  I  yielded  to  their  request  and 
went  to  his,  home.  But  the  physicians,  after  holding  a  con- 
sultation, decided  that  he  was  too  weak  to  stand  the  strain  of 
the  extractions;  they  thought  the  shock  would  kill  him.  He 
grew  steadily  worse,  and  developed  double  pleurisy  and  peri- 
carditis. About  the  end  of  June,  his  physicians  again  re- 
quested me  to  extract  the  teeth,  salving  that  he  did  not  have 
one  chance  in  a  million  to  recover  unless  this  be  done ;  it  was 
their  only  hope.  He  was  so  weak  he  could  neither  swallow  nor 
expel  his  saliva;  a  condition  commonly  known  as  the  death 
rattle.  On  the  third  day  after  the  teeth  were  extracted  he 
began  to  improve,  and  gradually  regained  his  former  health. 
Today  he  is  stronger  than  he  had  been  for  ten  years  preced- 
ing this  illness.  By  these  three  extractions  we  saved  the  life 
of  this  useful  man  to  continue  his  important  work. 

If  time  would  i^ermit,  I  could  cite  case  after  case  where 
marvelous  cures  have  been  brought  about  by  the  complete 
eradication  of  oral  septic  foci.  I  believe,  therefore,  that  we 
should  attach  great  importance  to  them,  but  we  must  remem- 
ber that  any  other  septic  spot  will  also  endanger  the  health. 

Septic  foci  may  be  divided  into  two  clauses,  primary,  and 
secondary.  A  small  septic  spot  at  one  point  may  cause  a 
more  serious  infection  in  some  other  organ  or  tissue  no  mat- 
ter how  far  apart  they  may  be  in  the  body.  The  latter  would 
be  a  secondary  focus.  I  believe  that  nearly  all  oral  infections 
are  pjimary  foci. 

Oral  infections  should  also  be  divided  into  two  groups; 
the  apical,  which  result  from  the  death  of  the  pulj),  and  the 
periodontal,  or  those  which  commence  in  the  gingival  sulcus. 
It  has  been  commonly  believed  and  publicly  stated  that  the 
apical  infections  are  more  dangerous  to  the  body  than  pyorr- 
heal  lesions,  because  the  former  are  under  pressure,  while 
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the  latter  drain  freely  into  the  mouth.  I  believe  this  supposi- 
tion is  a  mistake.  Apical  infections  are  dangerous ;  there  has 
been  much  evidence  to  prove  it.  But  pyorrheal  lesions  are 
more  dang-erous  for  several  reasons.  In  apical  infections  the 
danger  appears  to  arise  from  the  presence  of  anaerobic 
strains  of  the  streptococcus  veridans.  Pyorrheal  pockets  also 
contain  these  anaerobic  strains  of  the  streptococcus  veridans 
in  the  bottom  of  the  lesions,  where  the  depth  of  the  pockets, 
and  the  symbiotic  influence  of  other  organisms  force  them  to 
live  and  develop  in  a  low  degree  of  oxygen  tension.  But  these 
same  pockets  also  contain  aerobic  strains  at  the  top  of  the 
lesions,  where  the  organisms  live  in  a  high  oxygen  tension. 
In  addition  to  these,  the  central  portions  of  the  pockets  con- 
tain strains  which  range  all  the  wa}^  from  these  strict  aerobes 
to  the  anaerobes.  .  When  these  various  strains  of  bacteria  en- 
ter the  blood  stream,  I  believe  that  they  must  of  necessity 
possess  much  more  highly  differentiated  elective  localization 
properties  than  the  pure  strain  anaerobes  which  are  to  be 
found  in  apical  infections.  I  am  aw^are  of  the  fact  that  some 
scientists  do  not  believe  in  this -theory  regarding  the  elective 
localization  of  the  organisms ;  however,  there  can  be  but  little 
doubt  that  both  the  living  organisms  and  their  toxins  enter 
the  circulation  from  apical  infections  in  spite  of  the  more  or 
less  incapsulated  character  of  the  granulomatous  areas.  If 
this  is  the  case,  then  the  greater  number  of  open  blood  vessels 
which  line  the  unhealed  surfaces  of  pyorrheal  pockets  furnish 
the  organisms  with  a  far  more  abundant  path  of  entry  than  is 
found  in  apical  infections. 

The  very  fact  that  pyorrheal  pockets  are  open  lesions 
draining  into  the  mouth  makes  them  more  dangerous  for  the 
body  than  apical  infections,  because  they  constantly  receive 
new  strains  of  bacteria  from  outside  sources,  against  which 
the  tissues  of  the  body  are  not  immunized.  These  new  strains 
must  differ  tremendously  in  the  degree  of  their  virulence,  and 
I  believe  that  this,  in  a  measure,  determines  their  pathogenic 
specificity. 

In  the  fourth  place,  there  is  usually  much  more  tissue  in- 
volved in  periodontal  than  in  apical  infections.  This  is  es- 
pecially the  case  when  we  include,  as  we  should,  the  incipient 
gingival  infections.  I  am  becoming  more  and  more  convinced 
from  the  results  of  my  work  that  these  slight  infections, 
where  the  gingivae  are  red,  or  have  a  tendency  to  bleed  from 
ordinary  brushing,  are  very  dangerous  to  the  general  health 
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If  it  is  true,  then,  that  chronic  periodontal  lesions  are 
dangerous  primary  septic  foci,  and  that  correct  prophylactic 
care  will  not  only  prevent  their  occurrence  but  also  render  the 
teeth  almost  immune  to  caries,  it  is  surely  the  duty  of  every 
dentist  to  give  the  greatest  attention  to  preventive  measures. 
It  is  deplorable  that  so  many  dentists  either  neglect  to  give 
their  patients'  teeth  the  necessary  prophylactic  care,  or  em- 
ploy girls  who  have  little  or  no  dental  education  to  do  this 
work  for  them,  that  they  may  spend  their  time  patching  up 
defects  which  should  have  been  prevented.  Many  girls  have 
the  delicacy  of  touch  and  the  endless  patience  which  one  re- 
quires for  prophylactic  work,  if  they  had  sufficient  training. 
But  why  should  they  be  permitted  to  do  this,  which  is  by  far 
the  most  difficult  and  important  branch,  without  having  a  full 
dental  course,  while  they  are  debarred  from  other  operations  f 
There  is,  absolutely  no  other  branch  of  dentistry  which  re- 
quires a  broader  or  more  thorough  dental  education  than  pro- 
phylaxis, because  every  other  operation  is  fundamentally 
based  on  it,  and  there  is  no  operation  where  one  is  so  liable  to 
do  irreparable  damage.  To  be  at  all  efficient,  one  must  have 
both  a  theoretical  and  practical  knowledge  of  general  dentist- 
be  legally  qualified  to  perform  this,  the  most  important  den- 
ry,  then  add  to  this  his  prophylactic  training.  If  girls  are  to 
be  le*2ally  qualified  to  perform  this,  the  most  important  den- 
tal operation,  with  only  a  partial  dental  education,  why  should 
they  not  be  permitted  to  perform  all  other  dental  operations 
with  the  same  amount  of  training?  The  trouble  is,  dentists 
are  making  easy  money  by  paying  these  girls  a  moderate 
wage,  and  charging  the  public  big  fees  for  their  services.  If 
we,  who  have  been  granted  dental  diplomas,  are  to  degenerate 
into  mere  business  men  in  this  branch  of  dentistry,  then  why 
not  do  the  same  in  all  the  branches? 

Since  preventive  dentistry  is  so  essential,  we  must  be  able 
to  detect  the  slightest  defect  in  the  supporting  structures  of 
the  teeth;  we  nmst  know  perfectly  normal  gums  when  we  see 
them.  It  is  surprising  how  many  dentists  think  that  healthy 
gums  are  red.  Asa  matter  of  fact,  gums  are  never  red  unless 
they  are  irritated  or  diseased.  It  would  not  be  quite  enough 
to  say  that  healthy  gums  are  pink.  One  should  add  at  least 
one  adjective,  and  say  they  are  light  pink. 

Another  mistake  which  must  be  corrected,  is  the  theory 
that  the  gums  eventually  recede  as  the  result  of  a  natural 
physiological  process.    The  form  of  the  gums  is  just  as  im- 


ORIGINAL   COMMUNICATIONS  445 

portant  as  the  form  of  the  teeth.  When  normal  they  constit- 
ute a  series  of  almost  perfect  inclined  planes  which  not  only 
permit  the  food  to  pass  over  from  the  direction  of  the  crowns 
of  the  teeth  without  injuring  them,  but  which  actually  require 
a  friction  from  that  direction  to  cleanse  and  stimulate  them. 
But  when  the  thin  gingival  margins  of  the  gums  are  lost  or 
become  swollen,  or  when  the  septal  points,  are  shortened,  they 
obstruct  the  passage  of  food  and  are  bruised  and  injured  in- 
stead of  being  benefited  by  it.  It  does  not  seem  reasonable, 
then,  that  nature  should  give  us  such  perfect  tissues  to  meet 
so  great  a  need  during  the  early  part  of  our  life,  and  then 
deliberately  remove  them  by  a  physiological  process,  during 
middle  life  or  even  in  old  age,  since  they  are  needed  then  just 
as  badly.  Long  experience  in  prophylactic  work  has  convinc- 
ed me  that  gums  do  not  recede  when  cared  for  properly.  But, 
on  the  contrary,  I  find  that  nature  puts  forth  tremendous  ef- 
forts to  retain  them,  and  makes  the  most  of  every  bit  of  as- 
sistance we  render.  I  have  even  seen  the  tissue  re-cover  de- 
nuded labial  portions  of  roots,  if  the  cementum  was  intact, 
when  gentle  surgical  aid  was  given  at  intervals.  This  result 
was  secured  to  a  considerable  degree  for  Mr.  H.|,  the  patient 
whose  mouth  some  of  you  examined  during  my  clinic  at  the 
Panama  Pacific  Dental  Congress,  in  1915.  When  he  came  to 
me  for  treatment  some  years  previously,  the  labial  surface 
of  the  root  of  the  upper  right  lateral  incisor  was  denuded  for 
a  distance  of  at  least  seven  millimeters  above  the  enamel  mar- 
gin. When  you  saw  him  in  1915,  there  was  less  than  three 
millimeters  of  the  root  denuded.  And,  as  you  will  remember, 
the  gum  was  firmlv  attached  to  the  root  and  looked  like  nor- 
mal  tissues. 


Fig.  1  is  a  photomicrograph  of  a  plaster  model  of  the  teeth  of  a  lady  over  ninety 
two  years  of  age,  showing  the  septal  points  of  the  gums  still  retained. 

Fig.  1,  which'  is  a  photograph  of  a  plaster  model  of  the 
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teeth  of  a  lady  over  ninety-two  years  of  age,  supports  my  con- 
tention by  showing  that  the  septal  points  were  still  retained. 
The  sigTiificance  of  this  will  be  more  apparent  when  I  state 
she  had  been  wearing  a  partial  rubber  denture,  and  had  paid 
little  or  no  attention  to  the  cleaning  of  her  teeth.  One  feels 
like  asking  how  much  longer  we  would  wish  the  septal  points 
to  remain  intact? 

Few  children's  mouths  receive  sufficient  care  to  give  the 
teeth  and  their  supporting  structures  a  proper  start.  As  a 
rule  they  eat  such  soft  foods,  and  give  the  gums  so  little  arti- 
ficial stimulation  that  the  gingivae  remain  red  and  swollen 
after  the  eruption  of  the  teeth,  instead  of  developing  a  thin 
tough  margin  which  slightl}''  overlaps  the  enamel.  I  was  more 
than  ever  impressed  with  this  fact  just  before  leaving  home. 
I  wanted  to  find  a  plaster  model  of  a  young  mouth  with  norm- 
al gums,  and  examined  several  hundred  models,  but  did  not 
find  one  with  normal  gums  around  all  of  the  teeth.  In  many 
cases  all  of  the  gingival  margins  were  swollen.  Others  showed 
that  the  septal  points  were  hypertrophied. 

When  the  gingivae  are  even  slightly  irritated  and  red  they 
develop  acids  which  soon  produce  carious  spots  on  the  crowns 


Fig-.  2,  which  is  the  first  of  the  series  of  photomicrographs  shows  a  longitudinal 
section  of  the  developing  root  of  the  human  tooth  with  the  first  lamella  of 
cementum  forming  in  disconnected  segments  around  the  granular  layer  of  the 
dentine.        P,    the  pericementum.        C,   the  first   lamella   of  cementum.       G,   the 

granular   layer.       D,    the   dentinal    tubuli.  ,    ^  „ 

These  photomicrographs  were  prepared  Ijy  Dr.  John  S.  Engs,  of  Oakland,  Cali- 
fornia. 
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of  the  teeth.  These  acids  are  apparently  of  l)a<;terial  ori<;iii., 
because  they  disappear  as  soon  as  the  gums  are  restored  to 
health.  Acids  of  this  character  (juickly  dissolve  out  the  ce- 
ment substance  from  between  the  enamel  rods,  giving*  the  af- 
fected portion  a  white  appearance.  This  is  followed  by  the 
breaking  down  of  the  enamel  rods,  and  the  fonnation  of  a 
carious  spot. 

No  matter  how  much  the  septal  points  are  hypertro})hied 
they  should  not  be  cut  off.  They  very  soon  return  to  normal 
if  the  tooth  surfaces  underneath  them  are  thoroughly  cleaned 
and  polished,  and  if  this  is  followed  by  s'ufficient  brushing  fo 
maintain  cleanliness,  and  stimulate  the  circulation.  When 
this  is  done,  the  acid  action  immediately  ceases.  I  have  many 
patients  of  all  ages  who  have  not  had  one  new  cavity  develop 
since  their  teeth  have  been  given  this  sort  of  care.  Some  of 
these  patients  have  gone  moi'e  than  fifteen  years  without  any 
new  cavities  developing  and  I  see  no  reason  why  they  should 
not  continue  to  have  this  experience.  Are  not  such  prevent- 
ive measures,  worthy  of  receiving  our  chief  attention? 


Fig.  3.  Photomicrograph  of  a  longiiudinal  section  of  the  root  of  a  cusi)id  tooth, 
extracted  when  the  patient  was  sixty-five  years  of  age.  In  this  case  the  first 
formed  lamelhi  of  cementum  is  just  as  cancellous  as  the  rest  of  the  cementxim, 
and  in  addition  to  this  some  canuliculi  of  the  cemental  lacunae  are  directly 
connected  with  the  granular  layer.  These  canuliculi  are  so  irregular  in  form 
that  the  section,  being  cut  in  a  single  plane,  inakes  some  of  them  appear  as 
disconnected  dots,  when  in  reality  they  were  continuous  passages  in.  the  root 
from  which  the  section  was  cvit.  C.C.,  The  outer  compact  lamella  of  cementum 
C.  The  central  portion  of  cementum.  G.  Granular  layer  of  the  dentine.  D.. 
The  dentine.     C.Tj.,     The  canuliculi  of  a  cementum  lacuna. 
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Although  it  is  possible  to  maintain  the  health  and  form  of 
the*  supporting  structures  of  the  teeth  throughout  life,  we  are 
confronted  with  the  fact  that  most  of  our  patients  have  not 
had  sufficient  care  given  to  their  teeth  to  prevent  periodontal 
diseases.  It  is  important,  therefore,  that  I  should  show  you 
some  photomicrographs  of  cementum,  as  they  will  help  us  to 
understand  why  the  soft  tissues  which  have  been  separated 
from  the  roots  of  the  teeth  by  periodontal  diseases  can  become 
vitally  re-attached,  when  aided  by  proper  surgery.  These 
photomicrographs  are  all  the  more  necessary  at  this  time 
since  some  writers  still  maintain  that  a  reunion  of  these 
tissues  is  impossible. 

The  men  who  state  that  the  soft  tissues  cannot  become  re- 
atta(;?hed  to  the  roots  base  their  arguments  on  the  old  theory 
that  cementum  receives  no  nutriment  from  the  pulp,  and 
therefore  dies  and  becomes  a  pus  soaked  sequestrum  when 
separated  from. the  pericementum  by  pyorrheal  destruction. 
They  claim  that,  the  reason  why  cementum  does  not  receive 
nutriment  from  the  pulp  is  because  its  first  formed  lamella  is 
too  compact  to  permit  nutriment  to  pass  through  it.  We  shall 
see  by  these  photomicrographs  that  nutriment  does  pass 
through  this  first  lamella  by  osmosis,  and  that  there  is  no 
scientific  ground  for  the  stand  they  take. 


Figf.  4.  Photomicrograph  of  a  longitudinal  section  of  the  root  of  an  adult  hu- 
man tooth,  showing-  a  case  where  the  first  formed  lamella  of  cementum  is  more 
compact  than  the  rest  of  the  cementum.  F.C.,  the  first  formed  lamella  of 
cerh^ntum.     1^.  a  large  bundle  of  fibres.     C,  cementum.     G.  granular  layer.     D. 

dentine. 
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The  first  of  this  series,  of  photomicrographs,  which  was 
taken  from  a  longitudinal  section  of  a  young  human  tooth, 
shows  t^ie  first  lamella  of  cementum  forming  around  the 
granular  layer  of  the  dentine.  The  cementum  can  be  plainly 
seen  in  disconnected  segments  which  show  no  tendency  to 
form  a  dense  impenetrable  barrier  to  the  passage  of  nutri- 
ment. 

The  second  one  of  these  photomicrographs  s-hows  a  longi- 
tudinal section  of  the  root  of  a  tooth  extracted  from  the  mouth 
of  patient  sixty-five  years  of  age.  In  this  case  there  is.  abso- 
lutely nothing  at  the  union  of  the  cementum  and  dentine  which 
can  by  any  stretch  of  imagination  be  interpreted  as  form- 
ing a  barrier  to  the  passage  of  nutriment,  but,  on  the  contrary, 
some  canaliculi  of  the  cemental  lacunae  are  directly  connected 
with  the  granular  layer  of  the  dentine,  a  thing  which  our  lead- 
ing histologists  have  claimed  does  not  occur.  The  only  por- 
tion which  is  at  all  compact  in  its  structure  is  the  outer  or  last 
formed  lamella,  through  which,  all  will  agree,  nutriment  must 
have  passed  from  the  pericementum  to  the  central  portions  of 
the  cementum. 

The  third  photomicrograph  shows  a  section  in  which  the 
first  formed  lamella  is  much  more  compact  than  the  rest  of 
the  cementum.  But  with  the  magnification  used  in  this  case, 
which  shows  the  cancellous  character  of  the  rest  of  the  cem- 
entum, it  can  be  seen  that  this  lamella  is  also  cancellous;  it  is 
only  relatively  more  compact  than  the  rest  of  the  cementum. 
In  addition  to  this,,  large  bundles  of  fibres  pass  directly 
through  the  first  lamella. 

It  should  be  remembered,  however,  that  nutriment  passes 
into  and  through  cementum  by  osmosis,  and  that  neither  the 
lacunae  with  their  branching  canaliculi  nor  large  bundles  of 
fibres  are  essential  to  its  passage.  To  illustrate  this  point,  I 
will  show  a  photomicrograph  of  cementum  which  is  made  up 
of  two  distinct  types.  Some  of  the  lamallae  in  this  section 
contain  many  lacunae,  while  others  show  no  trace  of  them. 
Yet  all  will  agree  that  nutriment  must  have  passed  into  and 
through  the  one  portion  just  as  freely  as  into  and  through  the 
other. 

These  photomicrographs  furnish  convincing  proof  that 
cementum  has  two  sources  of  nutriment ;  it  can  be  seen  that  it 
receives  its  supply  from  both  the  pericementum  and  the  pulp. 
Therefore,  if  a  portion  of  the  cementum  of  a  vital  tooth  be- 
comes separated  from  the  pericementum  by  pyorrheal  con- 
ditions, it  does  not  necessarily  die,  because  the  pulp  continues 
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to  supply  it  with  nutriment.  And,  if  the  involved  cementum 
is  living,  it  is  biologically  possible  for  the  soft  tissues  to  form 
a  vital  reattachment  to  it,  when  its  surface  is  surgically  fresh- 
ened. 

My  own  clinical  work  has  convinced  me  that  this  theory 
is  correct.  In  cases  where  I  have  operated  correctly  on  the 
roots  of  vital  teeth,  the  soft  tissues  have  reunited  rapidly, 
without  any  recession,  and  continued  year  after  year  to  look 
as  though  they  had  never  been  separated.  I  have  watched 
some  of  these  cas,es  for  over  sixteen  years.  May  I  ask  how 
much  longer  w^e  must  wait  before  we  can  be  sure  that  a  re- 
union of  the  tissues  has  really  taken  place?  On  the  other 
hand,  I  have  not  yet  had  a  single  case  where  the  tissues  have 
formed  this  sort  of  a  reunion  to  the  root  of  a  pulpless  tooth ; 
they  merely  granulate  and  tighten  around  it.  Other  surgeons 
who  employ  my  technique  are  meeting  with  exactly  these  re- 
sults.   If  the  involved  cementum  of  living  as  well  as  of  pulp- 


show - 


Fig.  5.     Photomicrograph  of  a  longitudinal  section  of  human  cementum, 

ing  two  distinct  t>T)es. 

less  teeth  were  dead,  why  this  difference  in  the  healing? 

If  the  men  who  oppose  this  theory  regarding  the  cementum 
had  a  rational  or  successful  treatment  for  pyorrheal  lesions 
to  offer,  we  should  listen  to  them;  but  you  all  know  they  have 
not.  They  cut  away  the  gums  and  bones  from  around  the 
roots,  leaving  a  condition  which  is  usually  worse  than  would 
result  from  extraction.  Steps  must  be  taken  to  protect  the 
public  against  such  practice. 


ORIGINAI,  COMMUNICATIOXS  451 

Periodontia 

With    Special   Reference    to   Diet   and   Dental   Disease 

Dr.  Andrew  J.  McDo}ia(jlt,  Toronto,  Can. 

Read    Before    the    Seventh    Annual    Meeting    of    the    Academy   of    Pcriodontology, 

Boston,   Mass. 

Gentlemon  of  the  American  Academy  of  Periodoiitol- 
og}':  It  is  my  privilege,  this  year,  to  deliver  to  you  the  time- 
honored  president's  address,  a  task  for  which  I  feel  I  am 
entirely  unsuited,  because  as  a  charter  member  attending 
the  meetings  of  this  Academy  every  year,  I  realize  what  a 
president's  address  should  be.  Nevertheless,  1  appreciate 
the  honor  you  have  conferred  upon  me  in  pennitting  me  to 
address  you  as  your  president. 

This  Academy  has  always  very  jealously  g-uarded  its 
membership.  Few  societies,  if  indeed  any  other,  have  the 
same  method  or  machinery  by  which  to  select  their  members. 
^Vith  a  selected  membership  of  trained  minds  we  should  be 
able  to  do  a  great  deal  of  good  for  humanity,  and  our  activi- 
ties should  be  directed  to  this  effect. 

In  the  past,  we  have  tried  to  bring  order  out  of  chaos. 
In  the  matter  of  nomenclature  as  applied  to  our  special  field, 
and  thanks  to  the  nomenclature  committee  we  believe  we 
liave  succeeded  very  well.  We  have  endeavored  to  standard- 
ize our  methods  of  operating  and  our  teaching  of  the  subject. 
We  have  tried  to  solve  the  etiolog}^  of  periodontoclasia  and 
perform  various  other  works ;  and  thi§  year  you  will  be  asked 
to  consider  a  motion  to  regulate  the  granting  of  a  degree  of 
Fellowship  in  the  Academy  which  will  make  that  Fellowship 
something  to  be  sought  after,  and  to  be  proud  of. 

We  have  always  had  a  good  program  for  our  meetings 
and  intend  that  the  one  prepared  for  this  meeting  will  be  no 
exception  in  that  respect;  but  it  is  my  humble  opinion  that 
we  should  have  a  definite  line  of  thought  to  follow,  not  only 
in  our  meetings,  but  during  the  interval  between  meetings; 
something  upon  which  to  concentrate.  Probably  it  would 
have  been  profitable  at  this  time  to  have  followed  that  plan ; 
but  your  program  committee  had  such  an  abundance  of  un- 
usually good  things  of  a  varied  nature  to  offer  you  that  it 
was  thought  unwise  to  try  to  specialize  in  any  one  definite 
subject. 

Diet 
Throughout  the  medical  and  dental  world  today,  a  great 
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deal  of  attention  is  being  paid  to  the  question  of  diet  and 
dentition,  and  it  was  thought  that  this  would  be  a  suitable 
subject  for  investigation  by  this  convention;  but  on  account 
of  the  overloaded  state  of  the  program,  a  paj)er  on  that  sub- 
ject had  to  be  eliminated,  and  your  president  was  requested 
to  introduce  it  in  his  address,  because  it  is  so  vital  a  subject 
and  this  so  opportune  a  time  for  its.  presentation.  Therefore, 
today,  I  am  going  to  suggest  to  you  that  this  Academy  choose 
this  line  of  thought  for  study. 

A  great  deal  of  benefit  to  the  profession  and  to  the  pub- 
lic will  be  accomplished  by  members  of  this  Academy  in  con- 
certed action,  studying  and  recording  facts  in  relation  to 
human  diet.  Experiments  have  necessarily  been  done  on 
animals  for  obvious  reasons,,  and  a  great  deal  of  data  can  be 
obtained  in  that  way  during  the  coming  year,  particularly 
by  members  of  the  Academy  inquiring  into  the  diet  of  their 
patients. 

We  have  under  our  observation  the  results  of  diet. 
Therefore,  if  diet  plays  any  such  part  in  the  human  body,  as 
it  undoubtedly  does  in  the  lower  animals,  our  studies  should 
soon  bring  great  reward.  Of  course  the  results  will  be  slow- 
er because  the  conditions  will  be  different  and  because  the 
human  being  has  a  longer  period  of  life  than  most  lower  ani- 
mals have,  and  his  organs  develop  more  slowly,  and  in  con- 
trast to  the  animals  he  exercises  free  will. 

In  passing  I  might  mention  that  this  Academy  has  ex- 
amined and  indorsed  a  chart  of  the  etiology  of  periodonto- 
clasia, which  is  a  wonderful  work,  splendidly  thought  out 
and  exceedingly  useful;  but  if  experiments  in  feeding  should 
show  us  that  vitamines  play  such  an  important  part  in  perio- 
dontoclasia, as  they  undoubtedly  do  in  dentition,  then  the 
authors  of  that  chart  must  necessarily  modify  it. 

VlTAMTXES 

Vitamines  at  the  present  time  are  the  X's,  Y^s  and  Z's 
of  diet ;  but  we  are  ray)idly  approaching  the  time  when  they 
will  not  be  unknown  quantities.  Most  interesting  experi- 
ments with  vitamines  have  been  made  bv  Dr.  Percv  Howe,  of 
Boston ;  Dr.  and  Mrs.  Melanby,  London,  Eng. ;  Dr.  McCollum, 
of  Baltimore;  Wells  &  Zilva,  of  the  Canadian  Army  Dental 
Corps,  and  many  others.  For  this,  address  I  intend  just  to 
touch  on  the  work  of  those  scientists  in  order  that  we  may  be 
^•uided  in  our  forthcoming  studies,  noting  only  some  of  those 
^conclusions  which  have  not  been  successfully  contradicted, 
iS,  for  instance,  that  there  are  three  distinct  vitamines  or 
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groups  of  vitamines.  Tlie  ''fat  .s()lii})le  A/'  the  ''water  sol- 
uble B'^  and  the  anti-scorbutic  vitamines,  and  that  they  play 
a  great  part  in  metabolism. 

There  are  two  vitamines  at  present  which  .^'reatly  ivn- 
terest  us  as  periodontists:  Anti-scorbutic  and  fat  sohible 
*^A''  vitamines.  If  you  have  a  lack  of  the  aiiti-scorbutic  vit- 
amine  your  feeding  will  produce  scurvy;  that' is,, besides  other 
constitutional  symptoms,  the  i;ums  will  become  swollen,  the 
bones  softened  and  the  teeth  fall  out,  and  if  ho  relief  is  ob- 
tained death  of  the  individual  will  folk)w.  If  .the.  food  lacks 
fat  soluble  "A"  while  the  teeth  and  jaws  are  ■d.evelopini>',  the 
teeth  and  jaws  will  be  badly  devel()])e(l.  Incid'^ntally  you 
may  have  the  condition  known  as  I{ickets,,prcdu?ed  ^it  the 
same  time.  ;   ,    ,  . 

Anti-scorbutic  vitamine  is  fairly  readily  .destroyed  by 
heat;  particularly  heat  of  long  duration,  ^ycn  though  that 
heat  be  not  very  great  in  degree.  This  is  a  significant  fact 
when  we  realize  that  the  greater  part  of  our  food  is  subject 
to  heat;  in  other  words  cooked.  Some  people  practically 
never  eat  anything  raw.  Raw  fruit  they  tell  you  does  not 
agree  with  them,  and  as.  for  "cold-slaw":  or  raw  cabbage, 
they  never  use  it. 

Water  soluble  *'B"  vitamine,  the  one' contained  in  anti- 
neurotic  food,  is  not  so  easily  destroyed  and -is  widely  dis- 
tributed. We  are  less  concerned  with  it,  however,  than  T^'ith 
the  other  two  well  known  vitamines,  anti-scorbutic  and  fat 
soluble  '^A". 

In  1905  Hoist  and  Frolich,  although  they  did  not  use  the 
tei-m  vitamine,  did  a  great  deal  of  work  on  Guinea  pigs ;  prov- 
ing that  it  was  a  comparatively  easy  matter  to  give  the'm 
scurvy  by  eliminating  the  anti-scorbutic  vitamine,  and,  Wells 
and  Zilva  continuing  experiments  on  Guiiiea  pi'/s  in  1T)1M, 
showed  that  the  jnilps  of  the  teeth  were  affected  by  scurvy! 

We  have  been  taught  that  in  order  to- have  good  bones 
solid  , laws  and  good  teeth,  the  food  must  contain  the  proper 
chemical  ingredients.  Later  investigations  have  riot  disci:ed- 
ited  that  teachmg;  but  have  shown  that  au  animal  cannot 
use  calcium  and  other  chemical  substances,  no  matter  in  what 
form  they  are  supplied,  unless  with  them  is  supplied  a  vital 
agent  or  force,  such  as  the  fat  soluble  "A"  vitamine  has 
been  proven  to  be.  Therefore,  by  supplying  the  developing 
animal  with  a  food  containing  only  a  trace  of,  or  devoid  of 
the  proper  vitamine,  you  i)rovide  that  animal  with  dental  or- 
gans which  are  useless  or  temporarv  as  a  ;fun.otioning  ,^ppar- 
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atus.  And  more  than  that  you  will  find  a  great  irregularity 
in  their  position,  caused  by  the  same  diet;  and  according  to 
these  experiments,  particularly  the  experiments  of  Mrs. 
Mellanby  on  puppies,  the  constituents  of  the  food,  not  the 
density  or  degree  of  hardness  of  it  are  the  determining  fac- 
tors, whether  the  animal  shall  have  good  or  bad  teeth  and 
,jaws  developed,  for,  as  she  tells  us,  the  food  used  advantage- 
ously was  of  a  soft  pappy  quality,  but  contained  the  neces- 
sary fat  spluble  ^^A''  vitamine. 

I  will  here  show  you  some  illustrations  from  Mellanby 's 
work  which  strikingly  illustrate  this  fact.  (Exhibits  lantern 
slides.) 

Notwithstanding  these  facts  and  also  the  fact  that  these 
experiments  may  be  applied  to  man,  let  Us  digress  a  moment 
to  say  that  reason  would  tell  us.  that  the  lack  of  use  of  any 
Oro'an  or  the  neglecting  of  its  functions,  can  only  result  in 
the  destruction  of  that  organ,  and  that  either  the  neglect  or 
f)erversion  of  function  must  always  act  detrimentally  to  an 
qigan.  Therefore,  no  matter  how  well  the  teeth  and  jaws  are 
iiourished  in  the  foetus  and  in  infancy,  it  is  necessary  for 
their  health  and  v/ell-being  to  supply  them  with  the  exercise 
nature  intended  for  them;  in  a  word,  to  not  interfere  with 
their  function.  This  is  plainly  illustrated  in  modern  as  well 
as  the  past  history  of  man.  I  remember  seeing  the  skull  of 
a  North  American^  Indian,  who  in  life  had  evidently  had  the 
lower  molars  and  bicuspids  on  the  left  side  broken  out  by 
accident  or  an  act  of  war.  The  remaining  teeth  in  his  mouth 
were  well  formed,  perfectly  in  place  and  did  not  have  a  cav- 
ity except  in  the  teeth  which  should  have  occluded  with  the 
left  lower  molars  and  bicuspids.  These  upper  molars  and 
bicuspids  were  elongated  and  covered  quite  thickly  with  cal- 
culus; showing  that  after  they  had  lost  their  function  nature 
did  not  take  care  of  them.  This  showed  also,  that  the  excur- 
sions of  food  over  the  surfaces  of  the  functioning  teeth  kept 
the  surfaces  of  the  latter  free  from  accumulations. 

The  deplorable  state  of  the  teeth  of  people  in  England, 
which  has  been  brought  to  light  by  the  Government  commis- 
sion appointed  for  that  purpose,  would  lead  one  seriously  to 
consider  cause  and  effect;  taking  the  British  public  as,  their 
study. 

Improvement  of  Children's  Teeth  During  the  War 

In  that  study,  we  find  that  during  the  war  something 
hc^ppened  to  greatly  improve  the  teeth  of  the  children.  A 
report  made  by  Dr.  James  Wheatley,  county  and  school  med- 
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ical  olVutar  of  Salop,  shows  that  in  that  county  a  great  iiii- 
provemoiit  was  made  in  children's  teeth  during  the  war,  and 
this  and  other  reports  demonstrate  the  fact  that  in  Enghmd, 
hefore  and  during  the  war,  the  teeth  of  the  Jewish  children 
were  hetter  than  those  of  Gentik's;  the  s.ame  country,  the 
same  climatic  conditions  and  a  somewhat  siniihircivilization. 
Naturally,  we  ask,  ''why?''  Is  it  not  a  matter  of  diet?  Is  it 
not  true  that  during  the  war  it  became  necessary  to  use 
coarser  grains  as  food,  and  to  restrict  the  amount  of  sugar 
taken?  And  is  it  not  also  true  that  the  diet  of  the  Jewish 
children  is  always,  a  little  different  from  the  diet  of  Gentile 
cldldren?  Also,  are  not  the  Jewish  children  more  often 
breast-fed  babies  than  are  the  Gentile  children? 

In  the  City  of  Toronto,  according  to  our  medical  health 
officer,  foreign  born  mothers  in  the  proportion  of  88  to  64 
compared  with  native  born,  feed  their  babies  at  the  breast 
and  no  doubt  the  babies'  teeth  show  it. 

These  are  some  of  the  facts  tliat  we  may  leai'n  concern- 
ing the  human  being. 

Furthermore,  we  know  by  the  skulls  of  the  North  Ameri- 
can Indian,  the  Eskimo,  the  Maori  and  other  divisions  of  the 
human  family j  that  under  certain  conditions  the  teeth  and 
jaws  are  developed  so  that  there  are  no  caries,  and  there  is 
no  dental  periclasia  so  long  as  the  individual  jaw  is  function- 
ing iH'operly.  The  foregoing  furnishes  us  with  serious  lines 
of  thought. 

Experiments  on  Animals 
In  experimenting  to  elucidate  human  conditions,  many 
different  varieties  of  animals  are  used.  Among  the  most  in- 
teresting are  the  experiments  made  by  Dr.  McCollum  and  his 
co-workers.  lie  has.  used,  among  other  animals,  cattle,  and 
finds  that  by  selecting  the  food  he  gives  the  cattle,  he  can  so 
affect  the  subject  experimented  on  that  the  function  of  re- 
]n'oduction  is  marvellously  controlled,  which  is  an  astonish- 
ing fact.  He  finds  also  tliat  the  health  of  the  animal  is  great- 
ly affected  through  the  selection  of  the  kind  of  food  given  the 
animal.  For  instance,  he  feeds  several  cattle  on  corn,  using 
the  seed,  stock  and  leaf,  and  allowing  the  cattle  to  have  salt 
and  water;  and  they  carried  the  young  to  full  term,  and  came 
through  the  period  sleek,  fat  and  healthy  and  in  every  case 
their  offspring  turned  out  to  be  good  healthy  calves,  which 
lived  and  whose  average  weight  was  7.")  pounds. 

Another  group  of  cows  fed  on  wheat,  produced  young 
the  reverse  in  all  respects;  born  three  or  four  weeks  too  soon, 
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they  were  small  and  weighed  on  an  average  46  pounds.    They 
were  either  still-born  or  died  within  a  few  hours. 

The  production  of  the  oat-fed  mothers  was  almost  as 
large  as  those  from  corn-fed  mothers;  the  average  weight 
being  71  pounds.  Of  these,  one  was  still-born,  two  were 
weak  and  died  in  a  day  or  two,  and  the  fourth  was  weak,  but 
with  care  lived. 

The  group  fed  on  a  mixture  of  the  three  plants,  leaf  and 
seed,  produced  young,  weak  in  most  cases;  one  being  still- 
born and  one  living  six  days. 

The  mothers  were  kept  on  experimental  rations  and  the 
following  year  they  repeated  in  all  essential  details  the  re- 
production records  observed  in  the  first  gestation  period. 

The  above  is  interesting,  but  if  it  only  went  as  far  as 
this  it  would  not  be  of  as  much  use  to  us  in  our  work  as  we 
would  like,  yet  there  is  a  significance  to  us  in  these  experi- 
ments of  McCollum,  particularly  when  taken  in  conjunction 
with  Mrs.  Mellanby's  experiments  on  other  animals,  which 
experiments  seem  to  show  that  if  the  offspring  is  badly  nour- 
ished in  one  part  of  the  body,  it  will  be  deficient  in  other 
parts.    But  let  us  see  what  has  been  done  by  Mrs.  Mellanby. 

Mrs.  Mellanby  ^s  Experiments 
She  has  paid  particular  attention  to  the  teeth  and  jaws 
of  puppies,  guinea  pigs  and  rats,  or  rather  to  their  develop- 
ment and  production  as  influenced  by  certain  kinds  of  feed- 
ing.   True,  some  of  her  s.tatements  seem  to  contradict  those 
of  Sims  Wallace,  when  as  a  matter  of  fact  her  work  simply 
elaborates,  and  to  a  certain  extent  explains  the  work  done 
and  the  assertions  made  by  Dr.  Wallace.     They  were  work- 
ing from  different  viewpoints.     Dr.  Wallace  was  using  his 
power  of  observation  as  to  the  result  of  a  certain  kind  of 
feeding  for  human  beings.     Whereas  Mellanby  w^as  experi- 
menting with  certain  foodstuffs  given  to  animals,;  but  note 
how  closely  they  agree  in  results.     Sims  Wallace  says  the 
child  should  be  fed  certain  foods  in  order  to  produce  good 
teeth  and  jaws,  and  should  not  be  given  soft  foods  and  sweet 
things. 

Mrs.  Mellanby  says :  ' '  Foods  should  contain  the  proper 
vitamines  to  produce  good  teeth  and  jaws." 

Here  are  two  columns:  No.  1,  recommended  by  Mellanby, 
and  No.  2,  by  Sims  Wallace : 

Mellanby  , 

Anti-Scorhutic  Vitamine  in—  Fat  Soluble'^  A' '  V  it  amine  in— 
Orange  Juice. 
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Lemon  Juice. 

Swede  Juice. 

Germinated  Pulses. 

Tomatoes. 

Cabbage. 

Fresh  Beans. 

Cod  Liver  Oil  and  other  Fish  Oils. 

Butter. 

Animal  Fats  except  Lard. 

Milk,  not  separated. 

Eggs,. 

Cheese  from  whole  Milk. 

Cabbage. 

Lettuce. 

Spinach 

Sims  Wallace 
Fish. 
Meat. 
Bacon. 
Poultry. 

Uncooked  Vegetables. 
Lettuce,  Cress,  Eadish,  Celery. 
Cooked  Vegetables  less  than 

uncooked. 
Stale  Bread  with  crust. 
Toasted  and  twice  baked 

Bread  with  crust. 
Pulled  Bread  and  Cheese. 
Fresh  Fruits  requiring 

mastication. 
Apples. 
Fattv  foods. 
Tea,' Coffee,  Water. 
Soups  and  Beef  Tea. 

When  we  compare  them  we  find  that  Mellanby's  experi- 
ments practicalh^  coincide  with  Sims  Wallace's  observations. 
There  are  many  articles  of  food  which  are  not  mentioned 
in  either  of  tlie  above  columns,  but  which  are  being  used 
every  day  by  both  civilized  and  uncivilized  man  upon  whicli 
we  have  as  yet  no  report.  We  have,  however,  a  report  upon 
which  many  much  used  foods  that  do  not  contain  the  proper 
vitamines,  are  consequently  condemned  by  all  investigators. 
For  instance,  white  flour  has  no  vitamine  of  any  kind.  In  fact, 
the  manner  in  which  wheat  is  milled  to  get  white  flour  pre- 
cludes the  ])ossibility  of  vitamines  being  left  in  it;  nor  has 
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polished  rice,  lard,  skim  milk,  margerines,  corn  flour  and 
several  others.  But  it  has  not  been  shown  that  any  or  all  of 
these  foodstuffs  cannot  be  used  in  the  metabolism  of  the 
body,  provided  they  are  mixed  with  some  other  article  which 
does  contain  the  proper  vitamine. 

The  evidence,  therefore,  seems  to  point  to  the  conclus- 
ion that  in  order  to  have  good  teeth  and  jaws,  we  must  use 
such  foods  as  oranges;  fish  fats,  such  as  cod  liver  oil;  milk 
containing  a  large  proportion  of  cream  or  butter;  egg;  some 
animal  fats,  not  lards  and  that  it  is  beneficial  to  use  uncooked 
vegetables  and  fruits,  or  at  least  vegetables  and  fruits  which 
are  not  cooked  to  excess. 

Dr.  Theobold  Smith's  Experiments 

Perhaps  Theobold  Smith  w^as  the  first,  or  one  of  the 
first  to  experiment  on  guinea  pigs  to  prove  that  by  feeding 
them  a  special  diet  he  could  give  them  scurvy.  Scurvy  (as  a 
mouth  lesion)  so  closely  resembles  the  more  common  forms 
of  periodontoclasia,  that  it  lends  itself  to  our  study,  at  the 
present  time,  more  than  any  other  form  of  disease.  It  is  one 
of  the  diseases  which  we  can  produce  by  feeding  and  can  con- 
trol. A  diet  of  oats  was  used  by  Dr.  Smith,  and  in  less  than 
three  weeks  the  guinea  pigs  exhibited  all  the  painful  symp- 
toms of  scurvy.  Their  teeth  loosened;  their  gums,  were  red 
and  swollen,  and  they  had  all  the  constitutional  symptoms 
of  that  dread  disease.    This  was  about  the  year  1895. 

Since  then  to  the  present  time  investigators  have  given 
this  subject  a  great  deal  of  attention,  and  all  branches  of 
medicine  and  dentistry  are  greatly  interested  today. 

Relation  Between  Orthodontist  and  Periodontist 
It  is  not  by  accident  that  the  orthodontia  and  periodon- 
tia sections  of  the  N.  D.  A.  are  associated.  They  are  intim- 
ately connected.  In  order  to  be  successful  in  one  branch  we 
must  have  the  assistance  of  the  other.  The  orthodontist  must 
understand  the  operations  of  the  periodontist,  and  the  peri- 
odontist those  of  the  orthodontist.  Consequently,  when  Mrs. 
May  Mellanby  read  a  paper  to  the  orthodontists  she  neces- 
sarily benefited  at  the  same  time  the  periodontist;  and  we 
are  greatly  interested  in  her  findings.  She  tells  us  that  by 
judicious  feeding  it  is  possible  to  make  the  teeth  of  puppies 
come  in  regular  or  irregular  at  will.  This  certainly  opens  a 
great  line  of  study  for  our  Academy,  because  it  accounts  for 
a  great  deal  of  gingivitis  and  traumatic  occlusion.  I  say  a 
line  of  study  advisedly,  as  these  experiments  were  performed 
on  dogs,  guinea  y)igs  and  other  lower  animals,  and  human 
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beings  may  not  respond  just  in  the  same  way.  As  an  in- 
stance of  this,  Darling-  reports  that  diet  which  would  cause 
scurvy  in  one  set  of  negroes  in  Africa,  in  another  s.et  would 
cause  neuritis.  Of  course,  it  is  hard  to  control  the  diet  of 
a  human  being,  and  ai)parent  diifercnces  may,  in  reality,  be 
due  to  unreliable  information. 

Dk.  Hess^s  AVork 

Dr.  Hess  {The  Journal  of  American  Medical  Associa- 
tion, Vol.  LXV.),  writing  on  infantile  scurvy,  gives  us  some 
help  in  our  studies.  lie,  as  others,  attributes  this  disease 
entirely  to  diet,  and  like  others  also  shows  that  pasteurized 
milk  is  not  as  efficacious  as  raw  milk,  although  it  is  more  ef- 
ficacious than  dried  milk  in  combating  the  disease;  that  no 
milk  seems  to  contain  as  great  a  quantity  of  the  proper  brand 
of  vitamine  needed  for  that  purpos,e  as  does  fruit  juice,  such 
as  the  juice  of  oranges. 

Interesting  to  us  is  this  passage  in  Dr.  Hess's  writings, 
*^  bleeding  of  the  gums  is  due  to  disturbance  of  the  vessel 
walls,  rather  than  a  defect  of  the  factors  concerned  in  the 
normal  coagulation  of  the  blood."  This  disturbance  of  the 
vessel  walls,  taken  in  conjunction  with  slides  of  Ilartzel  and 
Box,  which  show  the  exposed  or  nearly  exj^osed  condition  of 
the  blood  vessels,  in  many  gingival  crevices,  may  open  up  an 
avenue  of  investigation  for  members  of  this  Academy,  which 
up  to  the  present  time  has  not  been  thought  of. 

Let  me  suggest  in  passing,  this  disturbance  of  the  vessel 
walls  spoken  of  by  Dr.  Hess,  may  result  from  a  scurvy  diet, 
although  all  the  symptoms  of  scurvy  may  not  be  apparent. 

Is  it  not  reasonable  to  expect  to  find  some  of  the  results 
of  improper  feeding  in  the  human  being  displayed  in  the 
periodontal  tissues,  even  though  the  acute  stage  of  scurvy 
has  not  been  reached?  Indeed,  that  very  condition  is  report- 
ed by  present-day  investigators  who  are  using  animals,;  and 
may  we  not  hope  to  supplement  their  findings,  and  foster  or 
forward  such  experiments? 

These  experiments  will  probably  show  us  that  the  fac- 
tors which  are  responsible  for  decay  of  the  teeth  are  not  the 
ones  which  cause  periodontoclasia;  that  the  factor  or  factors 
which  are  responsible  for  periodontoclasia  have,  as  the 
factors  in  scurvy,  the  power  of  affecting  the  periodontal  tis- 
sues when  these  tissues  are  adult,  although  the  tissues  need 
not  necessarily  be  adult  tissue. 

Taking  these  facts  into  consideration,  and  the  fact  as 
Hess  points  out   in   the   American  Journal   of  Diseases   of 
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Children,  Vol.  XLV.  that  one  of  the  striking  symptoms  of 
scurvy  is  the  susceptibility  to  infection,  have  we  not  food 
for  thought  for  all  our  members,  even  those  who  lean  toward 
the  belief  that  we  are  constantly  dealing  with  a  germ  disease 
in  periodontoclasia!  I  have  avoided  saying  very  much  about 
the  work  of  Dr.  Percy  Howe  in  this  connection,  because  Dr. 
Howe  is  to  follow  me  in  discussion  and  can  speak  for  him- 
self, so  much  better  than  I  could  speak  for  him. 

Members  of  the  American  Academy  of  Periodontology, 
may  we  not  hope  that  even  this  weak  presentation  of  the 
subject  to  you  today  will  stimulate  a  desire  to  study  this  s,ub- 
ject  in  the  coming  year,  and  that  every  member  will  gain 
some  benefit  thereby! 
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Dominion  Dental  College  Examinations 

The  following  have  passed  in  Physics  and  Chemistry: 

Allon,  E.  F.;  Atkinson,  AVm.;  Beattie,  Preston;  Bedell,  Wil- 
son; Brayley,  E.  E.;  Cline,  H.  M. ;  Coon,  A.  W. ;  Coutts,  W. 
M.;  Crouch,  E.  M|;  Dobbs,  E.  E.;  Flett,  D.  M.;  Flora,  W.  S.; 
Gauthier,  J.  A.;  Greig,  G.  I.;  Harvie,  H.  G. ;  Heather,  M.  P.; 
Hendry,  W.  E. ;  Honey,  E.  M. ;  Johnson,  K.  P.;  Kemp,  F.  F.; 
Lawley,  J.  H.;  Mann,  S.  C;  Martin,  G.  M.;  May,  C.  H. ;  Mi- 
haychuk,  M.;  Miles,  E.  L.;  Mitchell,  Wm.;  Mumford,  J.  E.; 
MacDonald,  N.  S.;  MacDonald,  H.  W.;  MacDonald,  H.  C; 
MacLean,  F.  J. ;  Nelson,  C.  A. ;  Newal,  T.  H. ;  Parrott,  J.  E. ; 
Eowan,  E.  E. ;  Eubenstein,  L.  J. ;  Seal,  G.  D.  H. ;  Smith,  W.  L. ; 
Somerville,  E.  S. ;  Stewart,  E.  W.;  Staughton,  G.  E.;  Tanton, 
C.  A. ;  Tavlor,  A.  W. ;  Trueman,  Wm.  L. ;  Tucker,  M.  S. ;  Ush- 
er, C. ;  Whyte,  J.  P. ;  Williams,  E.  A. ;  Wilson,  E.  M. 

The  following  have  passed  in  Physiology  and  Histology- 
Allan,  A.  W.  M. ;  Allen,  E.  F. ;  Atkinson,  Wm. ;  Beattie,  Pres- 
ton; Bedell,  Wilson;  Cline,  H.  M.;  Coon,  A.  W.;  Crough,  E. 
M. ;  Dobbs,  E.  E. ;  Flora,  W.  S. ;  Gauthier,  J.  A. ;  Graham,  J. 
E. ;  Greig,  G.  I. ;  Harvie,  H.  G. ;  Heather,  M.  P. ;  Hendry,  W. 
E.;  Hobbs,  H.  E.;  Honey,  E.  M.;  Johnson,  K.  P.;  Kay,  L.  D.; 
Kemp,  F.  F. ;  Lyons,  G.  W. ;  Mann,  S.  C. ;  May,  C.  H. ;  Mum- 
ford,  J.  E. ;  MacDonald,  H.  C;  MacLean,  F.  J.;  McLachlan, 
H.  T. ;  Nelson,  C.  A. ;  Nowal,  T.  H. ;  Noonan,  E.  L.  A. ;  Pullar, 
T.  G. ;  Eubenstein,  J. ;  Smith,  W.  L. ;  Somerville,  E.  S. ;  Stew- 
art, E.  A. ;  Staughton,  G.  E. ;  Staughton,  John  0. ;  Tanton,  C. 
A.;  Towner,  C.  J.;  Truoman,  Wm.  L. ;  Tucker,  M.  S. ;  Usher, 
C. ;  Vivian,  F.  W. :  Ward,  W.  A. ;  Williams,  E.  A. ;  Wilson, 
E.  H. 

The  following  have  passed  in  Operative  Dentistry,  practi- 
cal—Eubenstein,  J. 

The  following  have  passed  in  Prosthetic  Dentistry  (prac- 
tical)—Eubenstein,  J. 

The  following  have  passed  in  Operative  Dentistry  (writ- 
ten)—Dinnewell,  E.  E.;  Gott,  A.;  MacKenzie,  Annie  S.;  Mc- 
Dowell, W.  A. ;  Eubenstein,  J. ;  Teal,  G.  E. ;  Whyte,  J.  P. 

The  following  have  passed  in  Prosthetic  Dentistry  (writ- 
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ten)— Akins,  S.  C. ;  Gott,  A.;  MacKenzie,  Annie  S.;  Enben- 
stein,  J. ;  Teal,  G.  E. ;  Whyte,  J.  P. 

The  followini>-  have  pas.sed  in  Anaesthetics  — l)iniiewe!l,K. 
E. ;  Holt,  T.  F. ;  McDowell,  W.  A. ;  Euhenstein,  J. ;  Teal,  G.  E. ; 
Whvte,  J.  P. 

The  following  have  passed  in  Materia  Medica  and  Thera- 
peutics—Akins,  S.  C. ;  Harvie,  H.  G. ;  Kerr,  W.  J.;  Mitchell, 
Wm.;  McDowell,  W.  A.;  Niebel,  E.  H.;  Rubenstein,  J.;  Turn- 
er, Wm.  J. 

The  following  have  ]jassed  in  Orthodontia— Din  newel  1,  R. 
E.;  Dobbs,,  E.  R. ;  MacKenzie,  Annie  S. ;  Rubenstein,  J.; 
Smith,  G.  R. ;  Teal,  G.  E. ;  Whyte,  J.  P. 

The  following  have  passed  in  Medicine  and  Surgery- 
Daly,  A.  P. ;  Derbyshire,  A.  C. ;  Dinnewell,  R.  E. ;  Dobbs,  E. 
R.;  Holt,  T.  F.;  Lavton,  N.  Mc;  MacLeod,  W.  D.;  Ruben- 
stein, J. ;  Teal,  G.  E. ;  Whyte,  J.  P. 

The  following  have  passed  in  Pathology  and  Bacteriology 
-Akins,  S.  C;  Dobbs,  E.  R.;  Flett,  D.  M/(Path.);  Kerr,  AV. 
J.;  Lauley,  J.  H.;  MacDonald,  H.  W.;  Niebel,  E.  H.;  Ruben- 
stein, J. ;  Whyte,  J.  P. 

The  following  have  passed  in  Jurisprudence  and  Ethics  — 
Dinnewell,  R.  E. ;  Dobbs,  E.  R. ;  Mitchell,  Wm. ;  MacKenzie, 
Annie  S.;  Rubenstein,  J.;  Teal,  G.  E.;  Whyte,  J.  P. 

The  following  have  passed  in  Anatomy— Allan,  A.  W.  M. ; 
Allen,  E.  F.;  Atkinson,  Wm.;  Beattie,  Preston;  Bedell,  Wil- 
son ;  Bliss,  H.  C. ;  Bradley,  H.  M. ;  Cline,  H.  M. ;  Coon,  A.  W. 
Coutts,  A.  W. ;  Crough,  E.  M. ;  Dobbs,  E.  R. ;  Downe,  F.  N. 
Flora,  W.  S.;  Gauthier,  J.  A.;  Graham,  J.  R. ;  Greig,  G.  I. 
Heather,  M.  P. ;  Hendry,  W.  R. ;  Honey,  E.  M. ;  Johnson,  K 
P. ;  Kemp,  F.  F. ;  Lawley,  J.  H. ;  Maloney,  Bertha ;  Mann,  S.  C. 
Martin,  G.  M. ;  May,  C.  H. ;  Miles,  R.  L. ;  Mitton,  G. ;  Morton, 
P.  W. ;  Mumford,  J.  R. ;  MacDonald,  N.  S. ;  MacDonald,  Hu- 
bert C;  MacKenzie,  Wm.  F.;  MacLean,  F.  J.;  McBain,  W. 
W.;  McLachlan,  H.  T.;  McLeod,  D.  A.;  Nelson,  C.  A.;  Nowal, 
T.  H. ;  Noonan,  R.  L. ;  Parrott,  J.  R. ;  Porter,  J.  R. ;  Ross,  B. 
R. ;  Rowan,  E.  R. ;  Rubenstein,  J.;  Skilling,  H.  R.;  Smith,  W. 
L. ;  Somerville,  E.  S. ;  Stewart,    E.    A. ;    Staughton,    G.    E. ; 
Staughton,  John  0.;  Tanton,  C.  A.;  Taylor,  A.  W.;  Towser, 
C.  J. ;  Treleane,  R.  L. ;  Trueman,  Wm.  L. ;  Turner,  Wm.  J. ; 
Tucker,  M.  S.;  Usher,  C;  Walmsley,  L.  D.;  AValsh,  J.  L.; 
Wansbrough,  R.  C. ;  Ward,  W.  C. ;  Weatherhead,  W.  A. ;  Web- 
er, G.  H.;  Williams,  R.  A.;  Wilson,  R.  H.;  Woods,  A.  R. 
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Infection  of  Tooth  Tissues 

For  some  time  there  has  been  a  discussion  of  the  per- 
meability of  tooth  tissues  by  drugs  and  infections.  General 
practitioners  have  often  felt  that  poisonous  drugs  when 
placed  in  the  root  canals  of  the  teeth  penneated  the  dentine 
to  its  full  depth  and  in  some  cases  entered  the  cementum. 
This  view  has  been  supported  by  the  discovery  of  what  seems 
to  be  a  direct  communication  between  the  dentine  and  the 
cementum.  On  the  other  hand  there  are  histologists  who 
hold  that  no  such  communications  exist  and  that  fluids  even, 
under  pressure  will  not  pass  from  one  tissue  to  the  other. 

The  matter  is  of  more  than  passing  interest  because  if 
drugs  and  infection  freely  pass  from  the  canal  into  the 
cementum  undoubtedly  this  tissue  would  become  more  or 
less  weakened  in  vitality  depending  upon  the  .resistance  of 
the  tissues  and  the  virulence  or  strength  of  the  ))oison.  Fin- 
ally the  peridental  membrane  may  die.  This  seems  to  lie 
what  happens  to  membranes  the  i^ulps  of' whose  teeth  have 
died  many  years  previously;  especially  is  this  true  if.  in- 
fection or  strong  drugs  have  been  allowed  to  remain  in  the 
canal.     Experiments  made   by  more  than   one  investigator 
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would  seem  to  indicate  that  there  is  a  complete  barrier  at  the 
junction  of  the  dentine  with  the  cementum.  At  all  events 
staining-  solutions  do  not  seem  to  pass. 

Just  what  the  explanation   of  these  contradictory  find- 
ings is  does  not  appear  at  the  present  time. 


The  Relief  Fund 

There  are  treacherous,  wayside  places  on  the  highway  of 
life.  Many  dentists  fall  among  thieves  and  are  stripped  of 
their  raiment  and  left  wounded  and  destitute  near  the  end  of 
the  way.  Dentistry  should  be  financially  prepared  to  take 
care  of  our  loyal  members  who  meet  with  a  San  Francisco 
eartluiuake  and  fire,  a  Johnstown  or  Galveston  flood  or  a 
Halifax  disaster.  No  one  knows  when  a  wreck,  explosion  or 
some  accident  or  great  financial  calamity  may  befall  us, 
something  which  may  take  even  the  most  frugal  unaware, 
leaving  us  maimed  and  financially  stranded  without  any 
visible  means  of  supi)ort  for  ourselves  or  families.  A  little 
assistance  from  our  Relief  Fund  will  be  of  inestimable  value 
to  some  of  the  indigent  members  of  our  profession  who  may 
have  lost  their  all.  Surely,  one  dollar  is  a  very  small  sum  for 
an  annual  contribution  to  such  a  worthy  cause. 

We  have  in  our  great  national  body  men  who  have  given 
their  tihiev  sacrificed  their  home,  in  fact  their  lives,  for  the 
advanceitient  of  the  cause  of  dentistrA\  I  know  some  of  these 
men  who^  have  travelled  over  the  country,  giving  lectures  be- 
fore various  dental  societies  without  having  been  reimbursed 
for  either  their  travelling  or  hotel  expenses.  These  men  who 
have  doiie  pioneer  work— the  men  who  laid  the  foundation  for 
the  dentistry  we  are  enjoying  today— should  not  in  their  de- 
clining days  be  left  to  a  cruel  world  by  being  compelled  to  live 
ill  public  charitable  institutions. 

The  ^yife  of  one  of  thes.e  pioneer  dentists  today  is  going 
from  house  to  house  in  one  of  our  large  cities  selling  vege- 
tables. Her  husband  died  a  few  years  ago.  He  contributed 
many  original  articles  that  helped  to  advance  the  cause  of  den- 
tistry. He  also  was  the  author  of  one  of  our  dental  textbooks. 
This  man  was  a  real  forerunner  to  modern  dentistry  for  he  ap- 
peared before  dental  societies  for  over  forty  years;  in  fact,  he 
gave  his  very  life's  blood  for  the  advancement  of  dentistry, 
without  any  thought  of  compensation.     I  know  other  men 
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today  who  are  absorbed  in  great  dental  research  problems,  the 
solution  of  which  will  very  materially  advance  the  cause  of 
scientific  dentistry.  These  patriotic  scientists  are  giving 
their  best  for  dentistry  and  humanity,  w^ithout  any  thought  of 
compensation.  They  are  unable  to  make  adequate  provision 
for  the  proverbial  rainy  day.  This  non-productive  period  in 
each  one  of  our  lives  is  bound  to  come  and  why  should  not 
every  member  of  the  dental  profession  gladly  and  willingly 
contribute  one  dollar  ($1.00)  a  year  to  the  sale  of  Christmas 
seals.  Ijct's  say  it  with  flowers  while  these  men  are  still  liv- 
ing. If  we  have  neglected  to  discharge  our  bounden  duty  to 
these  men  who  have  done  so  much  for  us  we  should  then  be 
in  a  position  to  say  it  with  dollars,  to  those  who  are  left  to 
carry  on  the  burdens  of  the  famil37-'s  existence. 

The  Relief  Fund  has  grown  from  $3,500  in  1913  to  $64,975.- 
74,  July  15,  1921.  The  plan  provides  for  the  creation  of  an 
endo\Miient  of  $100,000.  When  this  amount  is  secured,  then 
the  money  received  from  the  interest  on  this  fund,  together 
with  the  amount  collected  from  the  continued  sale  of  Christ- 
mas seals,  will  be  available  for  relief  purposes. 

We  are  gratified  with  the  fine  spirit  manifested  by  many 
members  of  our  Association  who  annually  make  a  contribu- 
tion to  this  worthy  cause.  However,  we  are  chagrined  and  un- 
able to  satisfactorily  explain  to  ourselves  why  some  men  do 
not  contribute  to  this  fund,  which  means  comfort  for  the  de- 
clining days  of  many  of  our  members.  We  want  to  think  that 
it  is  just  negligence,  rather  than  deliberate  indifference. 

Thirty-five  thousand  i)ackages  of  Christmas  seals  will  be 
mailed  on  December  1.  If  every  one,  upon  the  receipt  of  these 
Christmas  seals,  will  immediately  return  his  cheque  for  at 
least  $1.00,  we  will  not  only  reach  our  aim  of  $100,000  this 
year,  but  we  will  have  available  for  immediate  relief  purposes 
several  thousand  dollars.  Many  organizations,  trade  unions, 
and  societies  are  manifesting  a  spirit  of  far-sightedness  today 
in  collecting  funds  in  order  that  they  may  render  practical 
service  to  their  unfortunate  members.  The  dental  profession 
which  has  such  high  aims  will  not  fail  to  discharge  its  obliga- 
tion to  the  members  of  its  own  famil}^ 

Since  the  inception  of  this  Relief  Fund,  an  accurate  ledger 
has  been  kept  of  the  contributions  received  from  individuals, 
and  the  total  amount  by  states. 
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Canadian  Teeth  Good 

A  well-known  British  sociologist,  going  under  the  pseudonvm 
of  ''Lens/'  has  been  visiting  Canada  and  the  United  States. 

In  the  "New  Statement"  (London)  he  has  been  giving  his  im- 
pressions of  our  neighbors  and  of  us. 

Lately  he  has  been  talking  a;bout  teeth. 

In  all  America  he  says,  he  has  encountered  unly  one  mouth- 
ful of  neglected  teeth,  and  one  malodorous  breath.  "That,  I  re- 
gret to  say,  w^as  in  Canada,  in  the  mouth  of  a  public  man  who,  not 
unnaturally,  was  excusing  himself  from  making  a  speech  because 
his  throat  was  giving  him  trouble.'' 

On  the  other  hand,  "Lens"  refers  in  a  complimentar}'  way 
to  teeth  over  here  in  general,  and  especially  to  the  care  taken  of 
children's  teeth. 

"Who  ever  heard  in  England,"  he  asks,  "of  a  pre-school 
dental  clinic,  such  as  I  was  told  about  in  Toronto  the  other  day?" 

One  of  the  pleasures  of  travelling  in  America,  this  writer  con- 
siders, is  the  sight  of  any  number  of  fine,  regular,  clean  teeth  in 

the  mouths  of  the  people.     The  contrast  with  Britain,  he  admits 
is  notorious,,  and  has  often  been  commented  upon. 

Dr.  Harry  Campbell,  editor  of  the  Medical  Press  and  Circu- 
lar, in  a  recent  speech  at  Manchester,  said  of  the  British:  "Wo 
have  the  worst  teeth  of  any  nation.  The  state  of  our  teeth  l)eg- 
gars  description.  It  is  a  national  disgrace  which  should  excite  a 
feeling  of  shame  and  humiliation. 

The  consequence  of  dental  diseases,  according  to  Dr.  Camp- 
bell, are  (1)  malodorous  breath:  (2)  unsightliness  (from  irregu- 
larities, decay,  long  teeth) :  (3)  pain  (toothache,  pain  inflicted  by 
dentist,  fear  of  dentist):  (4)  reflex  disturbances:  (5)  defective 
mastication  (causing  indigestion) :  (6)  secondary  local  disease 
(abscess  and  cancer) :  (7)  blood  poisoning  (arthritis,  neuritis)  : 
(8)  economic  loss  (loss  of  time;  need  of  supplying  army  of  den- 
tal surgeons). 

"Lens"  has  been  trying  to  find  out  why  Americans  have  so 
much  better  teeth  than  the  British.    Is  it  because  of  diet? 

British  Experts  have  been  telling  the  people  to  eat  hard  foods 
which  exercise  the  teeth,  to  avoid  "mush"  and  "pap"  and  to  end 
a  meal  with  fruit,  such  as  apples,  which  leave  the  mouth  clean. 

"These  fine  teeth  I  see  all  around  me  in  Ameri<5a,"  is  Lens^ 
comment,  "are  certainly  not  the  result  of  the  protection  .afforded 
by  the  kind  of  dietary  recommended  by  Dr.  Sim  Wallace  and  oth- 
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ers  in  our  country.  The  American  does  not  exercise  his  teeth  one 
whit  more  than  we  do.  He  is  very  partial  to  'mush'  and  'pap*  in 
tlfiQ  form  of  breakfast  foods.  He  is  very  fond  of  fruit,  but  he  eats 
it  not  ait  the  end  of  his  meal,  as  Dr.  Sim  Wallace  desires,  but  at 
the  beginnintr.  However  he  manages  to  protect  his  teeth,  it  is  cer- 
tainly not  by  the  physiological  means  which  our  best  students  re- 
commend. His  diet,  in  respect  of  the  demands  it  makes  upon  his 
teeth,  is  as  entirely  unphysiological  as  ours." 

Lens  does  find  however,  that  the  diet  of  the  American  child 
is  most  abundant  in  milk  and  cream  and  butter,  so  that,  with  a 
few  exceptions  proving  the  rule,  rickets  is  unknown.  The  spac- 
ing and  enamel  formation  of  American  teeth  are  well-nigh  per- 
fect. 

Great  care.  Lens  finds,  is  taken  of  the  teeth  of  school  children, 
which  must  be  compulsorily  treated  when  necessary. 

American  dentists  do  believe  in  the  tooth  brush  when  proper- 
ly used,  and  also  in  dental  silk. 

The  average  American,  this  Britisher  finds  takes  nmch  better 
care  of  his  teeth  than  his  cousins  across  the  water,  and  is  the  sub- 
ject of  vastly  superior  dentistry.  He  is  taught  far  more  respect 
for  his  mouth  and  his  teeth,  and  treats  .them  accordingly-. 

People  of  Great  Britain,  Lens  advises,  need  everywhere  a  bet- 
ter dietary  for  their  children;  far  more  qualified  dentists  and  far 
fewer  of  the  other  kind,  who  recommend  to  their  patients  the  bless- 
ings of  artificial  teeth,  which  cannot  ache  or  decav. 


American  Institute  of  Dental  Teachers 

The  Twenty-Xinth  Annual  Meeting  of  the  American  In- 
stitute of  Dental  Teachers  will  be  held  at  The  AVindsor  Hotel, 
Montreal,  Quebec,  on  January  23,  24,  25,  1922. 

An  interesting  program  has  been  arranged  built  around 
the  theme  of  Preventive  Dentistr}^  and  its  correlated  sub- 
jects;—What,  When,  How  and  AVhy  to  teach.  There  will  also 
be  a  complete  exhibit  of  scientific  teaching  apparatus,  col- 
lege  equipment,   etc. 

All  interested  in  dental  teaching  are  cordially  invited  to  at- 
tend. 

Guy  S.  Millberry,  President 

Abram  Hoffman,  Secretary-Treasurer. 

381  Linwood  Ave., 
Buffalo,  N.  Y. 
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Editorial  Notes 

Like  many  other  dental  clinics  the  Calgary  clinic  is  far 
behind  the  demands. 

The  passing  of  Dr.  Cryer  brings  to  the  minds  of  many, 
a  career  of  a  man  of  honest  endeavor. 

Compact  facts  about  Canada  worth  having  can  be  ob- 
tained from  the  department  of  the  Interior,  Ottawa. 

The  Public  Schools  of  Saamich,  B.C.,  have  a  fully  equip- 
ped Dental  Clinic  running  with  Dr.  H.  J.* Henderson  in  charge. 

Beginning  with  the  New  Year  we  hope  to  publish  a  com- 
plete directory  of  all  the  dental  societies  of  Canada  together 
with  the  names  and  addresses  of  the  officers. 

The  next  Annual  Meeting  of  the  Kentucky  State  Dental 
Association  will  be  held  in  Louisville,  Kentucky,  April  10-11- 
12,  1922,  Seelbach  Hotel— as  Headquarters.  A  Clinical  Pro- 
gram of  unusual  interest  is  being  arranged.  Address,  all  cor- 
respondence to  W.  M.  Randall,  Sec'y,  Louisville,  Ky. 

Dean  Smith  of  Harvard  Dental  School  says  there  will  be 
two  years  of  pre-dental  teaching  instead  of  one  in  a  few  years. 

Dr.  H.  F.  Kinsman,  Sarnia,  suddenly  died  in  a  hotel  at 
Bruce  Mines.  He  left  home  with  a  hunting  party  in  apparent- 
ly good  health. 

A  writer  in  a  local  exchange  extols  the  sign  "American 
Painless  dentist,"  as  s.een  on  the  continent,  because  an 
American  citizen  knows  that  at  that  spot  is  to  be  found  a 
fellow^  country-man.  There  is  no  more  chance  of  finding  an 
American  citizen  in  such  places  than  finding  a  Bostonian  in 
every  Boston  laundry,  tailor-shop  or  oyster  house  on  this 
continent.  Native  dentists  who  have  visited  America  or  who 
have  read  an  American  dental  magazine,  choose  the  title  for 
their  offices  or  because  they  pretend  to  follow  American 
methods  of  practice.    It's  just  a  means  of  advertising. 
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CORRESPONDENCE 


Ontario  Temperance  Act 

Co  the  President  of  the  Toronto  Dental  Society. 
Dear  Sir: 

It  will  be  remembered  that  when  the  Ontario  Teniper- 
mce  Act  came  into  force,  the  dental  ])rescri|)ti()n  was  limited 

;o  six  ounces. 

Feeling-  this  to  be  an  unnecessary  disal)ility,  the  Ottawa 
Dental  Society  appointed  a  connnittee  to  interview  the  auth- 
orities with  the  result  that  the  dental  prescription  was  madft' 
one  quart.  .' 

It  was  first  sugo-ested  to  limit  the  number  of  quarts  per 
month  but  the  committee  objected  and  the  matter'  waf^  left  to 
the  discretion  of  the  individual  dentist. 

Lately  we  have  been  advised  that  some  dentists  have 
been  over-stepping  the  limit  of  ordinary  requirements,  whicli 
could  hardly  run  over  four  to  six  (juarts  per  month. 

We  wish  to  call  the  attention  of  the  dentists  of  Ontario 
to  the  fact  that,  so  far,  the  authorities  have  been  reasonable 
and  lenient  and  would  seem  to  continue  so  as  long-  as  we  do' 
not  abuse  our  jjrivileges.  : 

We  feel  that  the  least  the  individual  dentist  in  Ontario 
can  do  is  to  respect  the  terms  under  which  the  increased 
privilege  was  granted  and  that  it  is  not  fair  that  less  than 
five  per  cent,  of  our  men  should,  by  thoughtless  selfishness,^ 
endanger  the  privilege  of  the  other  ninety-five  per  cent. 

We  believe  that  the  situation  regarding  (juantity  was 
not  fully  understood  and  that  this  explanation  will  be  all  that 
is  necessary  to  prevent  further  abuse  of  privilege  on  the 
part  of  the  dentists  of  Ontario. 

You  are  respectfully  recjuested  to  distribute  copies  of 
this  letter  amongst  the  dentists  of  your  district. 

The  Ottawa  Dental  Society. 


The  Cost   of  Dental  Instruments 

Dear  Doctor  Webster:  — 

I  notice  an  article  in  the  Dominion  Dental  Journal,  Oct- 
ober number,  entitled  ''Saving  in  Purchase  of  Dental  In- 
struments." 
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There  are  two  erroneous,  statements  in  this  article  which  I 
beg  to  call  to  your  attention— as  follows  :— 

First— '^Students  found  that  by  purchasing  instruments 
on  demand  in  small  quantities  they  paid  more  than  regular 
prices  and  rightly  so  because  their  business  was  more  or  less 
of  a  nuisance/^ 

Second —'^This  means  something  when  one  knows  that 
the  cost  of  selling  Dental  goods  is  more  than  forty  five  per 
cent." 

In  fairness  to  the  Dental  Dealers  these  statements  should 
be  corrected. 

In  my  ex|:)erience  in  the  business  covering  a  period  of 
twenty-four  years,  and  during  that  time  being  connected  with 
four  different  companies,  Students  have  always  been  given 
preferential  treatment  by  the  dealers  both  in  the  matter  of 
price  and  service,  have  never  been  considered  a  nuisance 
iDut  have  been  encouraged  to  make  our  depots  their  head- 
quarters. 

As  regards  the  statement  as  to  the  cost  of  selling  Dental 
goods,  the  percentage  mentioned  (over  forty-five  per  cent.) 
is  much  in  excess  of  the  true  figure. 

The  profit  in  the  Dental  Supply  business  is  not  such  as  to 
permit  of  a  selling  cost  of  over  forty-five  per  cent.,  and  a 
statement  of  this  kind  has  a  tendency  to  create  an  impression 
throughout  the  Canadian  Dental  Profession  that  exorbitant 
profits  prevail. 

It  may  be  interesting  to  you  to  know  that  the  wholesale 
discounts  are  established  by  the  manufacturer  and  all  Canad- 
ian prices  are  figured  to  allow  the  Dealers  here  the  same  mar- 
gin of  gross  profit  as  the  Dealers  in  whose  country  the  goods 
are  manufactured. 

Trusting  that  you  will  give  these  corrections  the  same  pub- 
licity in  your  next  issue  of  Dominion  Dental  Journal  as  was 
o'iven  the  above  mentioned  article. 
Yours  faithful Iv, 
J.  W.  BRENT 
Managing  Director 
Claudius  Ash,  Sons  &  Co.,  (of  Can.)  Ltd. 

Editor— What  we  Avished  to  convey  in  the  Editorial  in 
(|uestion  and  to  which  our  correspondent  takes  exception,  is 
that,  as  a, matter  of  practice,  the  student  buys  in  small  quan- 
tities and  rarely,  if  ever,  takes  advantage  of  the  cash  quan- 
tity discount,  hence  his  goods,  cost  him  more  than  need  be. 
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The  second  criticism  of  the  Editorial  revolves  about  the 
meaning-  of  the  ^'cost  of  sellino-. "  We  intended  the  cost  of 
s.elling-  to  mean  all  the  charg-es  against  dental  goods  from 
the  manufacturer  to  the  consumer.  We  meant  to  say  that 
this  is  more  than  45  per  cent,  on  the  manufacturer's  selling 
price.  This  is  really  under-stating  the  fact  because  it  ranges 
from  40  to  66  per  cent.,  depending  ui)on  the  kind  of  goods. 
We  are  pleased  our  correspondent  directed  our  attention  to 
these  ambiguities  in  the  Editorial  in  question.  An  Irishman 
has  two  chances  to  make  clear  his  meaning,  all  others  have 
until  thev  are  understood. 


Reaction  from  Gold  in  the  Mouth 

To  the  Editor: 

AVe  inserted  a  bridge  for  the  wife  of  a  prominent  surgeon 
here,  and  after  a  fair  trial  she  believes  she  is  getting  a  re- 
action from  the  gold,  causing  a  peculiar  taste  in  the  mouth, 
also  a  sore  tongue  and  she  attributes  this  to  the  gold,  not  to 
any  roughness.  She  also  quotes  several  case-histories  of 
friends  to  corroborate  her  viewpoint.  No  blame  is  attached 
to  us  but  we  are  facing  the  problem  of  replacing  the  bridge 
with  a  denture  and  even  with  the  extraction  of  inlaid  abut- 
ments that  may  be  vital  for  our  reconstruction.  Do  you  know 
whether  gold  and  particularly  gold  solders  ever  cause  this 

effect? 

—  Dentist. 

Will  some  reader  of  the  D.  D.  J.  express  an  opinion  on  this 
problem! 
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Dr.  R.  J.   Husband 

On  Tuesday,  Nov.  1st,  1921,  Dr.  R.  J.  Husband,  Dental 
Surgeon,  suddenly  passed  away,  in  his  home  in  Burlington. 
Dr.  Husband,  although  not  in  his  usual  health  for  some  time, 
had  been  able  to  be  around,  and  continue  his  professional 
duties  until  the  end  came.  His  sudden  death  was  a  great 
shock  to  his  family,  and  the  whole  community. 

In  the  passing  away  of  Dr.  Husband,  Burlington  loses  a 
most  highly  r<;spected  citizen,  and  the  Dental  profession  one  of 
the  most  widely-known,  and  one  of  the  most  sincerely  esteemed 
among  its  ruembers  in  Western  Ontario. 

Dr.  Hr.sband  was  born  in  Nelson  Township,  County  of 
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Halton,  near  the  village  of  Zimmerman,  on  May  21st,  1847. 
In  the  neighborhood  of  Zimmerman  he  spent  his  boyhood, 
and  received  his  Public  School  education.  Having  decided 
to  adopt  Dentistry  as  his  ])rofession,  he  attended  the  Dental 
College  in  Philadelphia,  from  which  institution  he  graduated 
and  subsequently  took  the  steps  necessary  in  order  to  practice 
in  his,  native  province. 

Dr.  Husband  began  the  practice  of  his  profession  in  Fer- 
gus. After  a  comparatively  brief  period  in  that  town,  he  re- 
moved to  the  city  of  Hamilton,  about  1883,  and  he  remained 
and  practiced  in  Hamilton  practically  all  his  professional  life. 
In  congenial  partnership  with  his  cousin  Dr.  Hamilton  Hus- 
band, he  commanded  a  large  practice,  and  was  generally  re- 
garded as  skilful,  and  successful  in  his  profession. 

About  three  years  ago  Dr.  Husband  opened  up  an  office  in 
Burlington,  in  which  town  he  had  previously  built  a  most  com- 
fortable residence,  on  Burlington  Ave. 

As^  a  professional  man.  Dr.  Husband  was  exceedingly 
popular,  not  only  with  his  patients,  but  with  the  fellow-mem- 
bers of  the  Dental  profession  throughout  the  province.  In 
1894  he  was  elected  President  of  the  Board  of  Directors, 
of  the  Royal  College  of  Dental  Surgeons,  Toronto.  This  posi- 
tion he  held  until  1896. 

Dr.  Husband  was  a  Mason,  and  a  faithful  and  consistent 
member  of  the  Presbyterian  dinrch.  In  Hamilton  he  was  a 
reg-ular  attendant  in  St.  Paul's  (Imrch,  and  was  elected  a 
member  of  the  Church  Session.  After  his  removal  to  Bur- 
lington, he  became  a  member  of  Knox  Church,  and  again  was 
elected  to  the  eldership,  and  became  a  member  of  the  Church 
Session.  Dr.  Husband  was  a  member  of  the  first  High 
School  Board  of  the  town  of  Burlingion,  and  was,  to  the  last, 
deeply  interested  in  all  that  concerns  the  social  and  educa- 
tional and  religious  life  of  the  community. 

In  1881  he  was  married  to  Margaret  Bunton,  who  survives 
him,  along  with  two  daughters;  Mrs.  Norman  McPhie,  of 
Hamilton  and  Mrs.  Robert  Hamilton,  of  Burlington. 

Dr.  Husband  was  in  many  respects,  an  ideal  citizen.  The 
very  soul  of  honor,  he  was  consistently  the  ideal  type  of  a 
Christian  gentleman.  He  took  a  keen,  and  an  intelligent  in- 
terest in  public  affairs,  and  put  himself  behind  everything 
which  he  believed  to  be  for  the  good  of  the  community.  Uni- 
formly, kindly  in  disposition,  there  was  a  charm  in  his  home 
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life,  and  lie  was  generous  in  his  benefactions,  to  all  worthy 
objects. 

On  Thursday,  Nov.  3rd,  the  funeral  took  place  from  his 
late  residence  to  Hamilton  cemetery.  He  will  long  live  in  the 
memories  and  hearts  of  those  who  knew  him.  Truly  it  can 
be  said  of  him  ''He  rests  from  his  labors  and  his  works  do 
follow  him. ' ' 


B.  S.  Stackhouse,  D.D.S.,  L.D^S. 

One  of  the  pioneer  dentists  in  the  province  of  Quebec  has 
passed  away  in  the  person  of  Dr.  Benjamin  Stephen  Stack- 
house,  D.D.S.,  L.D.S.  Dr.  Stackhouse  died  in  the  Ross  Mem- 
orial Pavilion  of  the  Royal  Victoria  Hospital. 

Dr.  Stackhouse,  who  was  72  years  of  age,  was  the  son  of 
Capt.  and  Mrs.  John  Stackhouse,  and  was  born  in  St.  And- 
rews East,  Quebec,  on  February  17th,  1850.  He  graduated 
from  Harvard  University  in  1874,  and  became  a  resident  of 
Lachute,  where  he  had  lived  a  great  many  years,  and  has  held 
a  leading  position  in  the  province. 

Dr.  Stackhouse  married  in  1870,  Miss  Elizabeth  Sauve, 
who  died  in  1882,  by  which  marriage  there  were  six  children. 
In  1895  he  married  Miss  G.  Benedict,  who  died  in  1915.  His 
eldest  son,  Dr.  B.  J.  Stackhouse  died  in  Montreal  in  1902.  Dr. 
Stackhouse  is  survived  by  four  sons  and  one  daughter.  Dr. 
Oswald  C.  Stackhouse,  New  York;  Dr.  Arthur  W.  Stack- 
house,  Montreal;  Dr.  Lome  A.  Stackhouse,  Cleveland,  Ohio; 
and  Mr.  Russell  T.  Stackhouse,  K.  C.  and  Mrs.  John  Boyd,  of 
Lachute.  Dr.  Stackhouse  was  ^  prominent  member  of  the 
Dental  Association  of  Canada. 


FOR  SALE— Dental  Practice,   fiUly  equipped  office.  A  good  opportunity. 
Apply  to  Carl  E.  Klotz,  St.  Catharines,  Ont. 
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FOR 
THE  GUMS 

i 

IsRUSHYOyRmih 
:       WITH  IT 


1#^ 


iPBCIALIST  IN 

!I!5EA5£5  OF  THE  ««}» 

'    PREPARED  fOR  fP> 
;PHE5C«IPTI0N  Ol*  tJ** 

OEMTAL  PROF£SS)ii« 

UNDER    AUTHORITY 


FORHAN  CO.    Inc. 


FORHAN'S 

Pyorrhea   Astringent 

A  recognized  remedial  agent — 
valuable  for  its  healing,  stim- 
ulative and  bactericidal  effect 
on  the  tissues.  Its  use  in  the 
treatment  of  pyorrhetic  con- 
ditions of  the  gums  accords 
with  the  soundest  tenets  of 
modern  dentistry.  This  prepar- 
ation is  the  formula  of  R.  J. 
Forhan,  D.D.S.,  and  to  insure 
its  restriction  to  professional 
use,  is  not  sold  to  retail  drug- 
gists. Buy  direct,  using  special 
offer   coupon. 

Forhan's  for  the  Gums 

Recommended  as  an  auxiliary  to  professional 
treatment  of  pyorrhea.  It  is  in  paste  form,  of  a 
consistency  which  favors  gum  massage,  and 
contains  a  sufficient  percentage  of  Forhan's 
Astringent  to  make  it  healing  in  effect.  For- 
han's  is  a  dentifrice  which  cleans  the  teeth 
effectively,  yet  without  gum  irritation — because 
of  its  remarkable  smoothness  and  freedom  from 
the  harsh  polishing  substances  that  so  inflame 
the  tissues  when  brushed  under  the  gum  mar- 
gin. An  excellent  preventive  dentifrice  for 
cases  which  tend  to  pyorrhea.  On  sale  at  retail 
drug  stores   everywhere. 

Formula  of  R.  J.  Foihan,  D.D.S. 

forhan;s 

.  I*     For  the    Gums 


Forhan's    Ltd.. 
489   St.    Paul    St.    West, 
Montreal,    Canada. 

Enclosed  find  two  dollars   ($2.00) 
for  which   please   send    me   special 
offer  of: 
1  $2.00    bottle    Forhan's    Astringent 

(%   oz.) 
5  60c  tubes  Forhan's  For  the  Gums, 
paste. 


NAME     

ADDRESS     . . . 
CITY,     STATE 


Forhan's    Ltd. 

489  St.    Paul  St.   West.   Montreal 

CANADA 

Canadian  Selling  Agents 

MacLean,    Benn    &    Nelson,    Ltd., 

489  St.  Fault  St.  W.,  Montreal. 
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The   Most   Complete,    Convenient 
Economical  Heat  for  Dental 
Laboratories 


and 


Prest-0-Lite  Gas  in  handy,  portable 
tanks  yields  heat  which  exactly 
meets  every  laboratory  demand  in 
town    or    country. 

The  concentrated  heat  of  the  Prest- 
0-Lite  Gas  flame  does  the  work  in 
much  less  time  than  is  possible  with 
any  other  heating  agent,  and  is 
therefore  truly  economical.  One 
small  tank  will  last  for  weeks  or 
months,  depending  on  the  amount 
of  work  done.     And  there  is  no  bet- 


ter fuel  for  bunsen  burners  and  hot- 
plates than  Prest-0-Lite. 
It  requires  only  a  few  feet  of  metal 
tubing  and  a  short  length  of  rubber 
hose  to  make  a  complete  Prest-0- 
Lite   installation. 

P -est-O-Lite  Gas  is  obtainable  any- 
where in  Canada.  At  any  one  of 
our  numerous  exchange  stations  your 
empty  tank  may  be  replaced  by  a  full 
rne  at  a  nominal  charge  for  the  gas. 
I"  ^TM"  Pc'Ual  Jobber  cannot  supply 
i-rrj  wrife  us  <l!roct. 


Prest-O-Lite   Company  of   Canada,    Limited 


Plants: 


Hillcrest  Park,  Toronto 

BRANCHES    AT    MONTREAT..    ^^rTNNIFEG 
-Toronto,  Ont.,  St.  Boniface.  Man.,  Merriton,  Ont.,  Shawinigan  Falls,  P.Q. 
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Histof])  of  Denied  Anaesthetics — No.    I 

1846— LETHEON 

DENTISTRY  was  agony  before  1846.     On  September  30th 
of  that  year,  WilHam  T.  G.  Morton,  D.D.S.,  administered 

what  he   termed   **Letheon"   to   a  patient   and  extracted   a   tooth 
painlessly. 

"Letheon"  was  nothing  but  sulphuric  ether  disguised  with  aromatic 
oils.  It  was  crude  but  of  tremendous  importance,  for  it  revolutionized 
dental  practice. 

Dentistry  owes  much  to  this  long-forgotten  anaesthetic. 

Painless  dentistry  is  the  dentistry  of  to-day,  and  of  the  future.  No 
longer  do  patients  need  to  suffer.  Dentists  are  preparing  themselves  for  this 
New  Era  by  becoming  expert  in  Nerve  Blocking.  It  is  easy  to  master  this 
method  with  the  aid  of  Dr.  Waite's  course  of  instructions  with  30  photo- 
graphs— FREE  with  Dr.  Waite's  complete  $12.00  Nerve  Blocking  Outfit. 

Antiseptic  Local  Anaesthetic 

with  cocaine  1  %  or  n)iih  procaine  2% 

(Procaine  is  the  word  adopted  by  the  U.S.   Government  for  the 
word   Novocain.) 


IN  BOTTLES 

1  oz.     2  oz. 
Ready  for  use 


IN  AMPULES 

V/zCc;  21/2CC  (twelve  in  a  box) 
3cc  (ten   in  a  box) 


Sample  box  of  lYlcc  Ampules 


Fill  in  and  Mail  this  coupon.     We  will  be  glad  to  send  you  a  sample  box  of  Ampules 
FREE. 


Name    

Address  State  

Please  state  what  anaesthetic  you  are  now  using 


THE  ANTIDOLOR  MFG.  CO.,  105  Main  St.,  Springville,  N.Y. 
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McGILL  UNIVERSITY 

MONTREAL 

Faculty  of  Dentistry 

The  Annual  Session  begins  on  October  1st.  Splendid  quarters  have 
been  provided  for  the  Dental  Department  in  the  New  Medical  Building. 
Laboratories  supplied  with  the  most  modern  equipment.  Abundant 
material  for  clinical  instruction  in  the  Dental  Clinic  of  the  Montreal 
General  Hospital.     A  strong  staff  of  Clinical  Instructors. 

For  prospectus  containing  full  information,  write 

A.  W.  THORNTON,  D.  D.  S.,  Dean 


ROYAIy  VINOLIA 

TOOTH  PASTE 

A  British-made  dentifrice — a  favorite  with 
the  Profession  all  over  the  Empire. 

An  honestly  made  dentifrice — free  from  fad- 
dism  or  extremes — that  performs  its  work  as 
a  tooth  cleanser  efficiently  and  satisfactorily. 
It  is  not  subject  to  variation  in  any  degree, 
as  we  do  not  allow  the  high  price  of  its  in- 
gredients to  interfere  with  our 
formula  being  uniformly  carried  •"''••'»  ^'"^ 
out — a  decided  advantage. 

All  Druggists    and   Stores   Sell   Royal    Vinolia 
Tooth  Paste 

VINOLIA  COMPANY  LIMITED 

London  TORONTO  Paris 


SOAPMAKtRS  to  M  M.  TM  t  KIHC 
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/^NE  of  the  largest  and  most  completely  equip- 
^-^  ped  dental  educational  institutions  in  exist- 
ence for  the  training  of  students  for  the  practice 
of  dentistry. 

The  course  is  graded  and  extends  through  four 
annual  sessions,  beginning  October  first  and 
ending  in  June  of  each  year.  Every  feature  of 
practical  value  to  the  prospective  practitioner  is 
taught  by  a  competent  faculty,  aided  by  an  effi- 
cient corps  of  demonstrators.  It  is  the  aim  of 
the  Institute  to  so  conduct  its  educational  work 
that  those  who  pursue  its  courses  leading  to  the 
Degree  of  Doctor  of  Dental  Surgery  shall  be 
thoroughly  grounded  in  the  scientific  principles 
upon  which  an  intelligent  and  skillful  practice 
of  dentistry  is  based.  A  superabundance  of 
clinical  patients  affords  ample  opportunity  for 
the  practical  training  of  the  students  in  all  classes 
of  dental  operations. 

The  laboratories  and  operatorium  are  unsur- 
passed in  equipment.  The  Institute  is  provided 
with  every  facility  of  the  most  modern  and 
perfect  type  for  laboratory  work  in  connection 
with  every  department  of  dental  instruction  as 
well  as  for  advanced  scientific  research. 

Catalogs  and  circulars  giving  detailed  informa- 
tion furnished  upon  application. 

Address  DR.  W.  G.  FOSTER,  851  N.  Howard  St. 
Baltimore,   Md. 


altimore  College  of  Dental  Surgery 

Chartered  by  the  Legislature  of    Maryland    in   1839 
THE    OLDEST    DENTAL    COLLEGE    IN    THE  WO    FID 
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Kerr  Perfection  Impression  Compound 

An  impression  once  tak- 
en in  plaster  cannot   be 

changed.  There  is  no 
way  known  to  success- 
fully work  over  plaster. 
Kerr  Perfection  Impres- 
sion Compound  can  be 
re-heated,  changed  and 
adjusted  to  any  condi- 
tions. 

Send  for  FREE  booklet 
giving  valuable  informa- 
tion relative  to  the  Greene  System  of  impression  taking  with  Kerr 
Perfection   Impression   Compound. 

DETROIT  DENTAL  MFG.  COMPANY 


21  Milwaukee  Ave.,  W., 


Detroit.  Mich.,  U.S,A 


-  HUTAX  - 

TOOTH  POWDER  s  TOOTH  PASTE 

For  Sale  by  Retail  Druggists 

If  you  cannot  procure  from  your  local  druggist,  write 

direct  to  either 


THE  LYMAN  BROS.  &  CO.,  Limited, 
Toronto. 


or  LYMANS  LIMITED, 

Montreal. 


The  above  preparations  are  manufactured  and  put  up  for  the 
Canadian  Oral  Prophylactic  Association,  Limited,  by 


The  Lyman  Bros.  &  G).,  Limited 


Toronto 
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SURGICAL  BURS 


liVllport's  Burs 


Devised  by 
DR.  W.  W.  ALLPORT 

^or  Gutting  Diseased  Bone 
n  the  Treatment  of 
pyorrhea    Alveolaris,   £tc. 


These  burs  are  for  use  in  cutting  away  dead  or  diseased 
3one  between  and  about  the  roots  of  the  teeth. 

They  are  coarse-cut  round  stoned   burs  for  operating 
between  the  roots  of  the  molars. 

Burs  for  Oral  Surgery  and  Bone  Surgery 

^  JBlue  Island  Specialty  C<o. 


BLUE   ISLAND 


ILLINOIS 


10 

U.  S.  A. 


Canadian 
Home  Journal 

A  Canadian  Monthly 
Magazine  published 
in  the  interests  of  the 
women  of  Canada. 


Yearly 

Subscription 

$2.00 


Sinale 

Copies 

20c. 


AT  ALL  NEWSDEALERS 


[Kjt«J[H;[Kip(Hf«l[a][gj[l(«]fMNMSfe!lKjfej[«Ma 

THE 

Dominion  Dental  Journal 

IS  THE 
Official  Organ  of  all  the  Dental 
Associations  of  Canada 


sism 


i«  [Ki.'a  i«'fH  Hr«M^ 


Sal  Hepatica 


MATERIALLY  AIDS 

Local  Treatment  in 

PYORRHEA 


^ 


Bristol-Myers  Co. 


XXIV 


DOMIXION  DENTAL  JOURNAL 


Some  Reasons  Why 
Itou  Should  Use 


Ash's  All  Pink 
Case  Rubber 


J 


' 


•  1.  It  can  be  used  for  the  complete 
denture,  both  facing  and  palate, 
and  is  therefore  a  great  time-saver 
as  it  obviates  the  work  of  packing 
two    different    colored    rubbers. 

2.  It  is  considerably  stronger  than 
any  other  rubber  of  its  kind,  due 
to  the  use  of  pure  ingredients  and 
to  the  special  process  by  which  they 
are   compounded. 

3.  Its  specific  gravity  is  less  than 
any  other  rubber  of  its  class — a 
feature  of  particular  interest  to 
those  dentists  and  mechanics  who 
aim  at  the  production  of  light  den- 
tures. 


4.  It  is  as  easy  to  pack  as  ar 
rubber;      it     does     not     shri^ 
"creep"   away   from  the  teeth 

5.  It    does    not    become    poi 
matter  how  thick  the  case  ma 
special  vulcanizing  times  at 
fore  unnecessary. 

6.  It    is    very    dense    when 
ized    and     takes     an     exceptio 
high  polish. 

7.  It  is  the  ideal  rubber  for  com- 
bination gold  and  vulcanite  den- 
tures. 

8.  It  is  a  delightful  pink — so  i 
so  in   fact,  that,  if  desired,  it 

be  used  as  an  ordinary  gum  f.  .g 
rubber. 


IMPORTANT  NOTICE 


Solarisation  is  necessary  to  produce  the 
correct  tint,  which,  however,  develops 
very  quickly  when  the  denture  is  exposed 
to  a  strong  light. 


I 


Canadian  Distributors 

Claudius  Ash,  Sons  &  Co.  (of  Canada)  Limited 

TORONTO  WINNIPEG  HAMILTON 


.JJO' 


■  ;i 


This  journal  must  be 
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Library  by: 
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